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noyes bros. & cutler, 

Wholesale Druggists, 



AND DEALERS IN 



Surgical, Dental, Verterinary and Orthopaedic 
Instruments and Appliances, 

358, 360 & 362 Sibley Street, ST. PAUL, MINN. 



We keep continually adding to our already large stock of Instru- 
ments, and our Instrument Department, now in charge of Mr. A. B. 
Brand, (who has had over eight years experience,) contains the largest 
and finest assortment in the Northwest. 

WE CARRY IX STOCK A FUIX LINE OF 

Mcintosh, Balvano-Faradic, Kiddar, and othtr Standard 
Battsriss, also Crutchas, Trussas. Shouidar Braeos, fte. 

We are Agents for the best makes of ARTIFICIAL LIMBS and 
DEFORMITY APPARATUS. 

OUR STOCK OP PHYSICIANS' VIAL CASES, BOTH HAND AND POCKET, IS COMPLETE AND INVITES INSPECTION. 

We wish to call the attention of the profession to the fact that we 
have perfected arrangements so that we can repair Hypodermic 
Syringes and other small Instruments right here in our store, thus 
avoiding the delay and annoyance of having to send them East, as 
formerly. Physicians will find this quite an accommodation. We 
also put new Steel Needles in the old Hubs. 

We are prepared to furnish Medical Colleges and Students every- 
thing in the Surgical Line at Low Rates. * 

Estimates cheerfully given on Special Instruments and Cases. 
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SEVENTEENTH ANNUAL MEETING 



— OP THE — 



l^ttnnceota gttate jpUbical §wtet# 



The Society met at 10 A.M., Thursday, June 18th, 1885, 
at the State Capitol in St. Paul. 

The session was opened with prayer by the Rev. R. F. 
Maclaren. 

The address of welcome was delivered by Dr. Day of 
St. Paul. 

The committee on new members was appointed by the 
chair, as follows: Drs. E. J. Abbott, R. L. Moore, 
Philo E. Jones. 

The following candidates were reported qualified for 
membership, and, on motion, were elected members of 
the Society: ^ 

Alcinda Auten St. Paul. 

J. F. Baker St. Paul. 

Carl Bendeke Minneapolis. 

E. Bolink... Henderson. 

A. R. Brackett Minneapolis. 

W. H. Carruthers... St. Paul. 

H. E. Conley Waterville. 
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, Rochester. 

v St. Paul. 

St. Paul. 

, Fergus Falls. 

St. Paul. 

Minneapolis. 

Austin. 

Stillwater. 

Willmar. 

Carver.. 

St. Paul. 

St. Paul. 

Fairmont. 

St. PauL 

Winona. 

Minneapolis. 

Glencoe. 

Redwood Falls. 

Jordan. 

Minneapolis. 

Minneapolis. 

St. Cloud. 

St. Paul. 

Winona. 

St. Paul. 

St. Paul. * 

St. Paul. 

Minneapolis. 

Winona. 

Henderson. 

Red Wing. 

...Winona. 

Lake Benton. 

St. Paul. 

Little Falls. 

Revision of Working Methods, 
ting, made a report recommend- 
lents to the Constitution of the , > 
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REPORT OF PROCEEDINGS. J- 

Strike out of Art. VII., Sec. I, "Committees on Epi- 
demics, Climatology and Hygiene, on Practical Medicine, 
on Surgery, and on Obstetrics," and make Committee on 
Necrology the fourth Standing Committee. 

Add Sees. 4, 5 and 6 to Art. VII., as follows, viz.: 

Section 4. 

The professional work of the Society shall be divided 
into the departments of — 
Practical Medicine, 
Practical Surgery, 
Obstetrics, 

Diseases of Women (Gynaecology), 
Diseases of Children, 

Epidemics, Climatology and State Medicine, 
Nervous Diseases, 
Materia Medica, 
Ophthalmology and Otology, 
Medical Education, 
Medical Jurisprudence, 
Pathology, 
Orthopoedic Surgery. 

These departments shall each have a chairman, who 
shall be chosen in the manner specified in Section 5. 

. Section 5. 

During the second session of the first day of each an- 
nual meeting of the Society, the President shall appoint 
a Committee on Nominations, consisting of eleven mem- 
bers, two of whom shall represent the city of Saint Paul, 
two the city of Minneapolis, and seven the other portions 
of the State, which Committee shall meet at its earliest 
convenience, and proceed to nominate a chairman for each 
of the departments specified in Section 4, who must be 
chosen from members present, or who have agreed to 
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The treasurer presented his report as follows: 

S. B. Sheardown, 

In Acct. with Minnesota State Medical Society. 

DR. 

To balance on hand from 1884, - $334 11 

amt. received for Initiations and Certificates, 65 00 

" ■" Annual Dues, 1884, 22600 

•' " pelinquent •• 104 00 

net am't rec'd for advertising per Pub. Com., 109 25 



$838 36 
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00 


15 


25 
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25 
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00 
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00 


12 


00 


430 


01 



Cr. 
By H. M. Smyth Printing Company, $265 00 
C. H. Boaidman, 
Gazette Printing Co.. 
Wm. Davis, Postage and Printing, 
Wm. Jay Whipple, - 
C. H. Boardman, 
Janitor, - - 
S. B. Sheardown, 
bal. on hand, - - 

$838 36 $838 36 
S. B. Sheardown, Treasurer. 

The report, on motion, was accepted. 

Communications in regard to the subject of medical 
education were received from the American Medical As- 
sociation and the New Jersey State Medical Society. These 
were referred to a committee of three, Drs. Tefft, Mayo 
and Kimball. 

The President, Dr. McGaughey, then delivered the 

annual address. 

1 

Dr. Hutton of Fergus Falls read a paper on diphtheria. 
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A STATE MEDICAL SOCIETY. 

URSDAY AFTERNOON. 

nth the resolutions embodied in the 
littee on Working Methods, the Presi- 
following gentlemen as members of a 
ninations: Drs. Leasure, Boardman, 
ill, V. Smith, Stinchfield, Chilton, 
Millard, Beebe and Guernon. 
Practical Medicine was presented by 
rs were read by Drs. Young, Meitz, 
!oore. 

the Society, Dr. Babcock of Chicago 
heroma. 

e Committee on Surgery was read by 
the Committee on Publication. 
>ited a patient with spinal caries and 
r of St. Louis to demonstrate to the 
f treatment. Dr. Bauer believed that 
s useless during the progress of the 
rest, the sine qua non t can only be 
nance of the horizontal position. At 
: should be anaesthetized and the spine 
set pressure of the hand upon the pro- 
Committee on Obstetrics was read by 
Lizzie R. Wass, and referred for publi- 

e Committee on Epidemiology, Hy- 

logy was made by the Chairman, Dr. 

d for publication. 

n Nominations of Chairmen of Depart- 

following candidates, who were elected 

ety: 

ne — A. E. Senkler, St. Paul, 
n Staples, Winona. 
Davis, St. Paul. 
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REPORT OF PROCEEDINGS. 9 

Epidemics^ Hygiene and Climatology — Charles Berry, 
New Ulm. 

Diseases of Childreti — W. G. Mayo, Rochester. 
Diseases of Women — George F. French, Minneapolis. 
Orthopaedic Surgery — G. H. Dunn, Minneapolis. 
Nervous Diseases — R. O. Beard, Minneapolis. 
Materia Medica~-A. F. Ritchie, Duluth. 
Opthalmology and Otology — C. Williams, St. Paul. 
Medical Education— Q. N. Hewitt, Red Wing. 
Medical Jurisprudence — C. H. Boardman, St. Paul. 
Pathology — Charles H* Hunter, Minneapolis. 

The Committee on Nominations also recommended the 
appointment of the following gentlemen as a Committee 
on Legislation, to represent the Society at the next session 
of the State Legislature: 

Dr. Craig of Janesville. 

Dr. Senkler of St. Paul. 

Dr. Hunter of Minneapolis. 

Dr. Hand of St. Paul. 

Dr. Brown of Minneapolis. 

Dr. Berry of New Ulm. 

Dr. McComb of Duluth. 
On motion, the above Committee on Legislation was 
elected by the Society. 

Thursday evening a banquet was given to the Society 
by the Ramsey County Medical Society, at the Metropol- 
itan Hotel. 

FRIDAY MORNING. 

The session* was opened with prayer by the Rev. 
M. D. Edwards. 

The following papers were presented by the Committee 
on Nervous Diseases: "Brain Exhaustion," by Dr. Riggs; 
""Irritation of the Male Urethra as the Cause of Certain 
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," by Dr. Denslow; "Functional Nervous Affec- 
the Superior Respiratory Tract," by I)r. F. R. 

moved and adopted that all subsequent reports 
is be read by title and referred to Publication 
^e. * 

>ecial Committee on Communications from Med- 
:ties reported that the communications from the 
1 Medical Association and from the New Jersey 
dical Association be referred to the Committee 
ation. On motion, Drs. Boothby of Wisconsin 
ilton of Illinois, were invited to sit with the Corn- 
sports on Gynaecology and Materia Medica were 
itle and referred. 

moved and adopted that Drs. F. R. Smith and 
vin be transferred to the hoqorary list. 

and adopted that the Constitution and By-Laws 
ciety, with changes since last publication, be re- 
[. 
>mmittees on Diseases of Children, Ophthalmol- 

Otology and on Medical Education reported 
y title, which were referred to the Publication 
ie, 

moved and adopted that the President appoint a 
ie of three on Necrology, to report on or before 
[st. Drs. Lindley, Howes and W. W. Mayo 
ointed. 

:>ne offered the following resolution: 
it is the sense of the Society that all night-soil 
ige should be disposed of by combustion. " 
moved and adopted that Dr. Stone's resolution 
lered immediately after the election of officers, 
msey, on invitation of the Society, read a paper 
rotomy for Gunshot Wounds." The paper in- 
e report of a case. 
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REPORT OF PROCEEDINGS. I 

Dr. Dunsmoor protested against the custom of readin 
papers by title, and moved that the Society be divide 
into two sections for deliberation, one on Surgery and on 
on Medicine. Dr. Beard moved an amendment that th 
time of session be extended to three days. The amenc 
ment was not seconded. After discussion, Dr. Duns 
moor's motion was adopted. 

FRIDAY AFTERNOON. 

Dr. Dunsmoor moved a vote of thanks to the Ramse 
County Medical Society for its cordial entertainmen 
The motion was seconded by Dr. Hunter and adopted. 

The election of officers for the ensuing year now too 
place. The following nominations were made, and th 
Secretary was directed to cast the vote of the Society i 
each case: 

President — Dr. E. J. Davis of Mankato. 

First Vice-President — Dr. H. H. Kimball of' Minneap 
olis. 

Second Vice-President— Dr. Kee Wakefield of Hutcl 
inson. 

Third Vice-President— Dr. W. D. Flinn' of Redwoo 
Falls. 

Treasurer — Dr. S. B. Sheardown of Winona. 

Recording Secretary — Dr. C. B. Witherle of St. Pau 

Corresponding Secretary — Dr. W. L. Beebe of S 
Cloud. 

Censors for three years — Dr. W. W. Mayo of Rocheste 
and Dr. A. H. Lindley of Minneapolis. 

Dr. Boardman had declined to serve longer as Seen 
tary. 

Dr. S. B. Sheardown moved the thanks of the Societ 
to Dr. Boardman for his long and efficient service 
Adopted by a rising vote. 

Dr. S. B. Sheardown moved that the office of Recorc 
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scretary be made permanent, and that a salary of 

per annum be paid to that officer. Laid over till 

ear. 

Dunsmoor moved that the Treasurer be directed to 

e incoming Secretary $100. Adopted. 

Evans moved that the Treasurer be directed to pay 

:iring Secretary $100. Adopted. 

as moved and adopted that the next meeting of the 

y be held at Minneapolis, beginning on the third 

lay of June, 1886. 

Evans and Stinchfield were appointed to conduct 
resident-elect to the chair. Dr. Davis expressed 
inks for the honor conferred upon him, in feeling 
cs. 

Stone's resolution was then taken up. Dr. C. N. 
: addressed the Society, inveighing against thecom- 
►ractice of dumping in running streams. He be- 
that garbage and night-soil should be used for fer- 
\ purposes, whenever possible. As amendments to 
one's resolution he moved the following: 
it all excreta of men and animals should be removed 
he neighborhood of inhabited buildings promptly 
oroughly. " 

it this work should be the duty of local boards of 
, and that a scavenging system should be at their 
md." 

at, when practicable, the proper disposal of garbage 
ght-soil is the natural one of removal to arable 
I under cultivation." 

amendments were accepted, after discussion, and 
ended resolution was adopted. 

Society then adjourned. 
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REPORT OF PROCEEDINGS. 

The following appointments have been .mad< 
President since the meeting of the Society: 

Executive Committee. 

R. S. McMurdy, Chairman. 

F. A. Dunsmoor, T. F. Quin 

Committee on Finance, 

D. W. Hand, Chairipan. 
W. R. McMahon, W. M. Strat 

A. O. Gilman, F. A. Blacki 

m 

Committee on Necrology. 

O. J. Evans, Chairman. 
C. Hill, C. O. C 

W. H. Pratt, D. B. C 

Committee on Publication, 

Daniel Leasure, Chairman. 

G. A. Hewitt, * S. B. Shean 
Ignatius Donnelly, Jr., C. B. Withe 

Essayist — B. J. Merrill. 
Alternate — A. G. Stoddard. 
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terican Medical Association : 

M. V. Hunt, 
Talbot Jones, 
W. L. Lincoln, 
W. W. Mayo, 
S. C. McCormick, 
J. B. McGaughey, 
P. H. Millard, 
F. H. Milligan, 
J. H. Murphy, 
E. Phillips, 
C. G. Slagle, 
A. J. Stone, 
Franklin Staples, 
N. S. Tefft, 
L. R. Wass, 
A. C. Wedge, 
C. A. Wheaton. 
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ADDRESS OF WELCOME. 

By DAVID DAY, M. D. 



Ladies and Gentlemen of the State Medical Society; 

To me is assigned the duty of welcoming you to tl 
City of St. Paul on this your annual convocation. If ir 
greeting could be made as eloquent as the hearts of tho: 
for whom I speak are warm, it would please you to he 
what I have to say upon this occasion. No pleasant 
duty could be laid upon me than to speak for the medic 
profession of this city or its people, and in their nan 
and in their behalf extend to you the hand of welcon 
greeting and good fellowship. 

In welcoming you gentlemen to the City of St. Paul, 
must of necessity speak of the city herself. In ancie 
times, and in fact up to a time within the memory of li 
ing men, the building of a city was the work of centurie 
and generation after generation toiled in the completion 
the appurtenances needed for the use and benefit of civ 
lization. Now all is done within a lifetime. Then tl 
antiquarian historian puzzled his brain over its past to fir 
who built tjiis church or that public or private edific 
Now, if you would know who constructed this city wi 
all its vast and complex appurtenances, its railroads, i 
streets, its water works, its sewers, its electric lights, i 
gas lights, its public and private structures, you need n 
go to the historian; ask any of these venerable doctor 
for whom I speak; they can tell you. 

As we behold these evidences of rapid development 
our material life, we become conscious that we are livir 
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w era, when generations of the old life are curdled 
single day. Amid all this marvelous progress with 
il things, the question naturally occurs: Has the 
1 profession kept abreast of the developments sur~ 
ig it? Unquestionably it has. For while we ad- 
e progress made in electricity, steam engineering and 
iderful adaptations of mechanical means to produce 
esults, we stand in awe before a man who injects 
s own veins the deadly cholera microbe, in the 
lat he may thus add another to the many boons his 
ion has given to his fellow man. 
ical science deals exclusively with human life, and 
tecessity conservative. But it is no laggard. In 
rch of progress to final and immutable truth, it 
its torch well to the front. With its microscope* 
its appliances of science, in stands with a trained 
id calcium light at the very door of the mystery of 
id I hazard nothing in saying that the time is not 
ant when the last secret of nature shall be explained 
inkind will reach his proper destiny, 
lemen, in conclusion, I can truly say that no man 
>erved so little and received so much at the hands 
nedical profession as I have. Whilst I voluntarily 
>ned the labors and rewards of the profession more 
quarter of a century ago, and ceased to follow the 
r which I had endeavored to qualify myself, my 
g brethren have surrounded me with that good 
d fellowship known only to educated gentlemen. 



, 



PRESIDENT'S ADDRESS. 



Ladies and Gentlemen of the Minnesota State Medical 
Society: 

An unwritten law appears to have been enacted which 
requires the President of this Society, at each annual 
meeting, to address you upon matters of interest to our 
profession. With the full assurance that you will be made 
acquainted with no newly discovered facts, given the re- 
sults of no valuable observations or even furnished an en- 
tertaining discourse, I will attempt to comply with the 
provisions of this act. 

The medical profession of the present day, to an extent 
never before equalled in the history of the world, appears 
to be united in well directed efforts to acquire such knowl-' 
edge from every conceivable source as will lead to a better 
understanding of the causes and nature of morbid action, 
and furnish the best means for the prevention and cure of 
disease. The individual, the local society, State and Na- 
tional Societies, and the International Medical Congresses, 
all have the same ultimate object in view. All encounter 
difficulties of the same nature, meet with serious disap- 
pointments and achieve some triumphs; but the work goes 
on, attended with results which, notwithstanding their im- 
perfections, cpnvince the most skeptical that real advance - 
ment has been made. 

On such occasions as this, it may be customary to 

chronicle the successes which have been attained through 

the efforts of the medical profession, and to bestow honor 

and praise upon those who have contributed to the means 

2 
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lich successes have been secured. No fault should 
and with this course so long as proper bounds are 
:ted, as they ever will be if the numerous failures 
e even a small part of the consideration allotted to 
r alleged triumphs. It is self-evident that the medi- 
ence and skill of the present day, though greatly 
or to that of any previous time, are still unable to 
many of the demands of the age. 
>reventive medicine gratifying results have been ob- 
I in numerous instances, but, if we except smallpox, 
is no serious disorder of which it can truly be said 
re possess the power to entirely prevent its appear- 
or even to restrict it within prescribed limits when 
s appear. Yet we see not infrequently such affec- 
ts typhoid fever, scarlet fever and diphtheria assigned 
> list of "preventable diseases;" affections which 
ten if not usually of obscure or unknown origin, and 
»veloped under diverse circumstances and in the 
varied environments. 

labors of the sanitarian have been earnest, faithful 
ttelligent, and have been productive of much that is 
raging and beneficial; but the fact remains that 
diseases, even in the best regulated communities, 
their victims by scores and hundreds annually. The 
ision seems inevitable that the claim that these affec- 

in our present state of ignorence, are absolutely 
itable, may be regarded as mere assumption of 
edge, the tendency of which is ever to obstruct 

than to promote actual progress. 
: treatment of disease has undergone many changes 

the last century, and there is reason to believe that 
changes have brought into use better methods than 
formerly adopted. Heroic medicine has been sup- 
d by the rational and the conservative. How- 
jreat the improvement has been, it is apparent that 
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it fails to satisfy even to a moderate degree the wishes of 
the profession or the needs of the public. 

The contemplation of these facts, though not altogether 
pleasant, should be profitable. Wants are seldom sup- 
plied until they are realized if not acknowledged. The 
requirements of the present and the future, rather than 
the achievements of the past, should act as stimulants to 
progress. 

We may with advantage devote a few minutes to the 
examination or rather enumeration of some of the needs of 
the medical profession at the present time. Of primary 
importance in this list we should place the advancement 
of Sanitary science or preventive medicine. Notwithstand- 
ing the work accomplished, this science maybe said to b6 
in its infancy, not having fairly reached the state of active 
childhood. In order that satisfactory progress may be 
made, a fuller comprehension of the causes of disease 
must be acquired. The truth or falsity of many existing 
theories must be determined. Facts must be discovered, 
deductions made and subjected to the crucial tests of time 
and experiment. 

In the departments of therapeutics and materia medica 
we are constantly reminded of our limited resources. 
Our knowledge of the virtues of various substances of the 
organic and inorganic world and of the influences of the 
forces of nature in subduing disease is restricted within 
comparatively narrow confines. The list of substances 
existing in nature whose effects upon the human system 
or upon diseased action is unknown or but partially 
known, is formidable to contemplate. The possible 
products of the laboratory of the chemist, substances of 
whose properties we are entirely ignorant, cannot be esti- 
mated. 

Intelligent and thorough investigations of these matters 
should be made, and, in order that such work may be ac- 
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complished in a manner worthy of its importance, it does 
not seem unreasonable to ask the State and National gov- 
ernments to provide the means neeessary to the successful 
prosecution of such investigation. The leisure of the act- 
ive practitioner of medicine, however scrupulously devoted 
to such purposes, is so limited in quantity and subject to 
interruption, that it yields at best but imperfect results. 

A great State like that of Minnesota should have an 
official connected with its health department whose entire 
time could be devoted to work in the field of preventive 
medicine. The salary of such an official should be suffi- 
cient to release him from all ordinary or bread-winning 
anxieties, and he should be allowed such assistance as 
might be required by the nature of his service. A corps 
of physicians, composed of men of broad scientific culture, 
who have had opportunity for extensive observation in 
practice and whose works have manifested an aptitude for 
special investigation, could be profitably employed by the 
general government in making researches in pathology, 
materia medica and other branches of medical science. 

By the adoption of such means, there is reason to be- 
lieve that more rapid advancement can be made in these 
departments. 

The work in preventive medicine must be attended with 
results sufficiently pronounced to be generally recognized 
by all classes of society and by all orders of intelligence. 
Much of the prevailing ignorance and all of the supersti 
tion concerning the care of health and the prevention of 
disease should be overcome by the demonstration of san- 
itary science. 

That many reforms in our present mode of life should 
be instituted is a proposition the truth of which will not 
be questioned by any one. That it is largely within the 
province of the medical profession to direct and aid such 
reforms is a fact equally apparent. 
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"Civilization," says one, "tends to decay." If this be 
true, and probably no one would be bold enough to assert 
the contrary, it is clearly owing to errors that have been 
engrafted upon our system ofcivilization. Many of these 
errors are clearly recognized not only by the medical pro- 
fession, but by all intelligent members of society, yet no 
general well directed efforts have been made to eliminate 
them. 

For example, the infant mortality in this country, if not 
a just cause for alarm, is a matter which from its magni- 
tude alone should attract the serious attention of the san- 
itarian, which term should include every true physician. 
In a large proportion of cases the mortality is due to the 
inherited or acquired disease of parents, which renders 
them incapable of reproducing healthy children. As a 
rule no attempt has been made to dissuade individuals 
thus incapacitated from entering into relations by which 
they are enabled to transmit their imperfections to an 
unhealthy offspring which is doomed to an early death, or 
less fortunately destined to a life of suffering. This sub- 
ject, involving, as it does, problems which have been but 
little discussed, much less solved, furnishes abundant ma- 
terial for the thoughtful consideration of the physician and 
philanthropist. We may ignore these problems. Our 
descendants will be forced to attempt their solution. 

Errors in our system of education affect unfavorably the 
mental and physical health of a not inconsiderable part of 
our population. 

Our public schools, which are justly a source of pride 
to every American, and one of the principal safeguards to 
our government, possess elements of danger which we, as 
medical advisors, cannot afford to neglect. In conse- 
quence largely of the efforts of sanitarians, many of the 
imperfections in the construction, heating and ventilation 
of school buildings have been remedied. The atmos- 
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r the average modern school-room will now com- 
orably with that of the dwellings of a majority of 
3s. No serious attempt, however, has been made 
ct the abuses arising from an unyielding system of 

in these schools, the object of which appears to 
dace all die pupils in attendance to perform a cer- 
>nnt of mental labor and accomplish fixed results 
ra period of time. Under this abominable system 
ttitution, mental ability and physical health of the 
xeives but little if any consideration. Natural 
ope of reward and fear of punishment contribute 
attaining the desired object. Headaches and vari- 
urbances of the nervous system in young children 
?n be traced to ill-advised attempts upon the part 
tiild to comply with these unwise regulations. A 
;xibility should be introduced into this plan of 

by which many of its evils could be corrected 

materially impairing its usefulness. 
: would be quite as much reason in requiring 
►f all grades and breeds to furnish equal draught 
r to exhibit the same degree of speed as there is 
:ing a specific amount of mental work from children 
us tastes and of all degrees of mental and physical 

j matters and many others of vital importance 
ittract the serious attention of the profession and 
ublic until the proper remedies have been discov- 
1 applied. 

xistence of Astatic cholera in various parts of the 
nd its possible or probable appearance in the near 
i our own country excite deep interest in all classes 
ommunity. It is creditable to the medical profes- 
t largely through its instrumentality the most effi- 
lown means have been adopted to prevent the in- 
on of this scourge. Measures have also been de- 
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vised to limit it by quarantine and to provide for the care 
of those who may becomcsubject to the disease should it 
appear. 

The Ferran method of inoculation, by which it is be- 
lieved cholera may be prevented or mitigated, is now be- 
ing submitted to tests upon an extensive scale, which will, 
within reasonable time, demonstrate the virtue or useless- 
ness of the procedure. 

The action of the American Medical Association at its 
last meeting in New Orleans, in adopting the report of the 
"special committee on explanatory declarations cpncern- 
ing the proper interpretation of the Code of Ethics," 
seems worthy of some notice. 

This report, after declaring "that it constitutes a volun- 
tary disconnection or withdrawal from the medical profession 
proper to assume a name indicating to the public a sectarian 
or exclusive system of practice, or to belong to an associ- 
ation or party antagonistic to the general medical profes- 
fession," concludes as follows: 

" Resolved^ That there is no provision in the National 
Code of Medical Ethics in anywise inconsistent with the 
broadest dictates of humanity, and the article of the Code 
which relates to consultations cannot be correctly inter- 
preted as interdicting under any circumstances the render- 
ing of professional services wherever there is a pressing or 
immediate need of them. On the contrary, to meet the 
emergencies occasioned by disease or accident, and to 
give a helping hand to the distressed without unnecessary 
delay is a duty fully enjoined upon every member of the 
profession both by the letter and the spirit of the entire 
Code. v 

"But no such emergencies or circumstances can make 
it necessary or proper to enter into formal professional 
consultations with those who have voluntarily disconnected 
themselves from the regular medical profession in the man- 
ner indicated by the preceding resolution." 
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erpretation appears to be broad enough to fully 
parties concerned in this matter. The terms 
admit of the most liberal construction-. The 
r must determine for himself, when "emergen- 
oned by disease or accident" exist, and, having 
iecision in favor of such existence, it becomes 
> respond and render assistance, 
nothing to prevent consultation with other pro- 
ttendants, however irregular they may be, pro- 
consultations possess some elements of infor- 

i interpretation yields, possibly somewhat co- 
for which the "new code men," so called, have 
lis action will, to some extent at least, relieve 
»ion of the inconsistency manifested by granting 
ge of such consultations in cases involving the 
f the nation, states or municipalities, and deny- 
ne in all instances affecting the welfare of fam- 
lividuals. 

whole this accepted explanation of the Code 
ice in accordance with the spirit of the age. 
jury to the regular profession or to the public in 
ce seems impossible, while charges of inhuman- 
ely and unjustly preferred are deprived of all 
>r real support. 

iency of progressive medicine is toward the ob- 
)f "isms" and dogmas, not suddenly by violent 
, but gradually and effectually by the power of 
strations of science. 

sent state of the science and practice of medicine 
1 for the future. Causes and prevention of dis- 
r than specifics for the cure of the same engross 
on of many of the ablest members of the pro- 
The practitioner of fifty years hence, by the aid 
:rior intelligence and increased scientific attain- 
l be enabled to accomplish much that is impos- 
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sible in the present state of knowledge. It does not 
unreasonable to believe that he will treat acute dis< 
in such a manner that recovery will be almost unifo 
the rule; adopt such means as maybe required to pre 
the outbreak of epidemic disorders; distinguish bet 
results produced by mental defects or disease and 1 
occasioned by the promptings of vice; afford prote 
against the ravages of tubercular and malignant dise 
and by virtue of his extensive resources pursue the j 
tice of his profession with a degree of confidence unki 
to the wisest physician of this less fortunate age. 
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F. D. BROOKS, M. D., CHAIRMAN. 



REPORT OF DR. SLAGLE. 



Mr. President and Gentlemen of the State Medical 
Society: 

A brief discussion of a peculiar feature occasionally ob- 
served in typhoid fever, especially as it prevails in Minne- 
sota, may not be uninteresting to us. 

We will sometimes meet with a peculiar and very inter- 
esting symptom toward the latter stages of typhoid fever, 
concerning which I have seen very little said either in 
standard works or in Hospital, Society or Journal reports, 
and which certainly demands more attention from med- 
ical men than has generally been thus far accorded to it. 

I refer to a peculiarly slow pulse \ which I have wit- 
nessed in quite a number of cases of typhoid fever during 
my professional services in this State, (embracing a period 
now of about eighteen years,) and not having met with it 
previous to coming to Minnesota. Have observed it to a 
very remarkable extent within three months just past in a 
case in North Minneapolis. First met it in quite a num- 
ber of cases during an epedemic of this fever in Southern^ 
Minnesota during autumn of 1874; the pulse in many of the 
cases running down as low as 34 to 36 for several days 
and not rising above 48 for as much as ten or twelve 
days in a few cases. The slow pulse being also more or 
less irregular (intermittent), and the temperature remain- 
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ing for the most part above normal (99 to 10 1 y 2 ) % and in 
no case below normal. The heart-sounds being somewhat 
feeble with more or less anaemic murmurs; though not in 
any case characteristic of local inflammatory action — 
neither indicating peri or endo-carditis nor declared 
valvulor lesions. Indeed I have not been able to deter- 
mine any pathological lesion of the heart by aid of auscul- 
tation or percussion, although undoubtedly some such 
condition of the organ exists in all such cases. 

I cannot deem the abnormal action as being of merely 
afunctional nature, as it is too persistent. 

The most satisfactory and indeed I believe the only the- 
ory or explanation of the symptom referred to, which I 
have ever seen advanced, was that by Dr. Stokes of Dub- 
lin, in his "Lectures on Fevers," which were being pub- 
lished (in 16-page installments) in the "Philadelphia Med. 
News and Library/' and which happened to fall into my 
hands as fast as published, toward the close of that pecu- 
liar epidemic referred to — 1874. 

He attributed the slow pulse to "an organic change in 
the muscular structure of the heart" — a real softening of 
that organ — produced by the peculiar typhoid poison in 
the circulation; an adynamic rather than any sort of 
sthenic or inflammatory action about the center of the cir- 
culation. 

Whether or not this theory or explanation is correct, I 
have not had an opportunity thus far to demonstrate by 
post-mortem investigation; but inasmuch as I have not 
seen a patient die with this peculiar symptom since adopt- 
ing the treatment and general management predicated 
upon that theory, and having lost several just previous to- 
receiving Dr. Stokes* explanation and suggestions in such 
cases, I am of course very ready to accept his explanation a& 
to what is probably the true nature and cause of the symp- 
tom referred to; and I certainly feel that I never had pro- 
fessional advice come to me more apropos or timely than 
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hat from Dr. Stokes; just when I had about half 
t patients under my care presenting the very pecu- 
pmptoms which he was then describing in his lec- 
; and although I had lost several patients presenting 
symptoms, and had concluded to regard the slow 
as almost certainly prognostic of death. I am glad 
able to state that I neither lost any of the cases then 
• my care, nor any of the very few isolated cases pre- 
ig these features' seen since that time, as I then im- 
itely and promptly adopted the line of treatment and 
al management which such an explanation would nat- 
7 suggest as eminently indicated, namely: enjoin strict 
dbency and perfect quietude of body and mind (not 
permitting the patient to help himself in the least 
this peculiar symptom remains). Have the nurse 
a close vigilance over the patient both day and night. 
r over the heart gentle stimulating and tonic applica- 
in form of either embrocations Or plasters, (mustard or 
plasters or tonic and stimulant liniments,) — though 
\ very strong counter irritation over the cardiac 
n. 
join patient to lay mostly on left side or semi-prone 

head low); keep extremities warm with dry heat; 
ce rigid dietetic (always so important in grave 
); attend to every minute detail of strict regiminal 
gement. Give internally tinct. digitalis, tinct. nucis 
:a, tinct. chlor. ferri, quinine, ammonia, phosphorus, 
ti., etc., and, most important of all, give alcahol stim- 
s unsparingly — egg-nog, milk punch, brandy or 
:y toddy, etc. Give it often and freely day and night, 

one-half to one hour for several days and nights 
her, and even continue it (at longer intervals) during 
ilescence for several weeks, or until the pulse rate is 
established. Stokes gave enormous quantities of al- 
ic stimulants in such cases, and with perfect satis- 
>n as to results, I was at first not a little surprised 



Digitized by 



Google 



PRACTICE OF MEDICINE. 29 

that Stokes did not regard this "softening of the muscular 
substance of the heart with remarkable and persistent dimi- 
nution of the pulse riate" as being necessarily a very grave 
or fatal complication of typhoid fever (i. e., if rightly 
comprehended and properly managed). But a further 
experience often or twelve years has verified to my mind 
the correctness of his opinion in this regard. 

Since beginning this article I have observed in the 
"Weekly Medical Review" (March 28, '85, page 256.) in 
a brief correspondence from Bowling Green, Missouri, 
Drs. Wilkes and Lawrence report a peculiar case under 
the caption of "Low Temperature and Pulse in Typhoid 
Fever," which they merely record briefly and without 
'comment. When first seen (July 6, '84,) his temperature 
was 104 and pulse 8o° (observe the disproportion be- 
tween the temperature and pulse rate at first). These 
symptoms, declining somewhat under quinine, etc., 
though running rather a mild and uniform course until 
July 24th, when the temperature was found to be only 
96 }4 an d the pulse 48 per minute. On eve of 27th July, 
temperature 97, pulse 42 (weak and intermittent). They 
state briefly that under digitalis, whisky, quinine, strych., 
etc. , and strict recumbency, this patient made .a fair re- 
covery without a very protracted illness. In this case the 
rather short space of time that the pulse (and temperature) 
remained under normal, together with the moderate period 
of his illness (dismissed Aug. 9th) would, I think, pre- 
clude the idea of "softening of the heart," and I am sure 
I have no explanation to render (safisfactory to myself) 
in that rather unique case. As before said, I do not re- 
member ever to have seen the temperature fall below nor- 
mal in any of the cases of "slow pulse" observed by my- 
self; besides, every case was protracted in recovery, 
running all the way from 42 to 70 days before being able 
to safely dismiss. 

In a case recently here in North Minneapolis of Dr. 
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Nye's in which I was called to assist through the entire 
illness (after first week), the duration of the attack was 
over one hundred days before the patient had sufficiently 
recovered to be deemed safe for dismissal. In this case 
the pulse did not rise above 56 for several weeks (about 
three weeks), and it stood at 38 to 40 for ten days or 
more and very irregular (i. e., intermittent, etc.); did not 
vary more than two beats per minute during each twenty- 
four hours, and temperature generally from g&*4 to ioo°; 
all other symptoms negative save emaciation and anaemic 
appearance. No albumen urine, appetite and digestion 
fair, bowels always constipated. This was a straight case 
of typical typhoid feVer in a strumous boy about thirteen 
years old (German). No complication during the entire* 
protracted run save the cardiac condition specified. 

Another notable feature about the cases of "slow pulse," 
observed by myself, has been the fact that the patients 
have none of them been at ;any time during their illness 
very dangerously weak, or prostrated to any alarming ex- 
tent. Neither their physical or mental powers being de- 
pressed at all in proportion to their slow pulse rate; and 
the pulse, while very compressible, slow and irregular, 
has not been without considerable volume. 

Another feature of these cases was very observable: 
That the pulse rate could not be increased to any extent 
suddenly, or within a short, space of time, by any amount 
of tonics or stimulants; whatever effect was produced by 
internal remedies was accomplished very slowly and 
gradually. 

Digitalis was given continuously for several days and 
nights and then withdrawn for a few days without produc- 
ing any marked effect on the circulation, except perhaps 
giving a little more tone or volume to the pulse during its 
administration. Quinine and whisky and ammonia and 
strychnia in large doses seemed to exert no effect in accel- 
erating the pulse rate. 
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May remark, have always avoided giving salines ar 
salts of potassium in these cases, as they all have a ten* 
ency to weaken the heart's action and deplete the bloo* 

As slow pulse is well known to be a symptom of ce 
tain cerebral affections or conditions, it will be interestir 
to state the fact that the cases of typhoid fever presentir 
this peculiar feature have manifested very mild cerebr 
symptoms — very little delirium or mental excitemen 
certainly nothing to indicate any cerebral complication. 



REPORT OF CASE IN PRACTICE. 



BY ARTHUR YOUNG, M. D., PRESCOTT, WIS. 



The infrequency of cases like the following may poss 
bly give to this sufficient interest as to warrant the brinj 
ing it before the members of the Society. 

Mr. B., American, age 55, farmer, vigorous, healtl 
and of good habits, living on his farm nine miles from n 
residence. 

Ten years ago and covering a period of about two yea 
thereafter he had repeated attacks of hepatic colic. The 
frequency varied from intervals of a few days to as mai 
months. The paroxyms usually lasted but a few houi 
and when the pain was once controlled it rarely return< 
during that attack. Several calculi were found in the d 
jections after the attacks; none found »were larger th< 
ordinary peas. Accompanying or following some tv 
or three of the attacks were sharp invasions of jaundic 
none of which, however, developed serious symptoms. 

I left with his wife, after having been out in the nig 
several times to relieve him, a hypodermic syringe, wi 
such directions as enabled its use before the pain had d 
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velopcd into the intense form usually present on my ar 
rival. She found occasion for its use but a few times, as 
the attacks gradually ceased, and he never had another 
symptom of them until the incursion of the one to be 
presently described, occurring seven or eight years from 
the date of the last attack. 

On Sunday, April 26, I first saw him. He was suffer- 
ing severely with the pain, though it was not so sharp and 
unbearable as that attending the old attacks, and k had 
come on more gradually, it having been three or four days 
reaching its present intensity. The usual methods for re- 
lief were adopted and the pain was soon in abeyance; yet 
it was never entirely controlled as it had been in previous 
attacks, and I soon became convinced that the calculus 
was impacted in one of the ducts. It was soon observable 
that he was more profoundly affected by this than any pre- 
vious attack. 

He and his wife, a lady of more than ordinary intelli- 
gence and force of character, were very early depressed 
and anxious to a degree quite out of proportion to any 
appreciable condition of danger. He soon became jaun- 
diced, and it was noticeable that the color was not so 
bright a yellow as in the other attacks, being more nearly 
a bronze. He soon began to manifest the effects of chol- 
aemia to an extent and with a rapidity that I had never 
before witnessed. There were no evidences of inflamma- 
tory action during the entire illness. The stomach was 
quite irritable, and the bowels obstinately constipated. 
From Wednesday there was some mild delirium, and to- 
ward the last of the week a condition of stupor supervened, 
so that there was much difficulty in arousing him. Friday 
he was taken with a distressing hiccough which in spite 
of remedies persisted to the end. He failed rapidly, so 
that by Monday it was evident the end was near. 

On this day there occurred an incident the interest of 
which was to me greatly enhanced by a curious coinci- 
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dence, allying this case to one so noted that all will recog- 
nize the reference and relationship. Early in the after- 
noon (the patient gradually sinking) there was a sudden 
and violent accession of abdominal pain, with so much 
shock that he appeared to be dying; but stimulants, ano- 
dynes, etc., brought about reaction, and life was pro- 
longed till after midnight. Apparently the seizure of the 
afternoon had very little influence in hastening dissolu- 
tion. 

Having seen the patient after reaction was established, 
I presumed there had been a rupture of the duct. The 
autopsy, however, showed it to be a hemorrhage of some 
four to six ounces immediately beneath the liver, and, 
though its source was not determined, it certainly was not 
from the ducts, which were all intact and normal, if we 
except the ductus choledachus, which from half an inch 
of its distal extremity back a little more than one inch was 
hermetically plugged by a biliary calculus so firmly im- 
pacted that the duct had to be split to release the stone. 

Unfortunately the calculus was lost before accurate 
measurements were made, and approximate will therefore 
be given, being essentially correct. It was oblong in shape 
with rounded ends, very uniform in diameter, a fraction 
more than one inch in its longest diameter, one-third of 
an inch in its lesser. It was harder and heavier than bili- 
ary calculi usually are. There were no other concretions 
in gall bladder or ducts. 

I should have mentioned that during life there were no 
indications of renal disease; this being also confirmed so 
far as a rapid and imperfect post mortem examination 
would do it. 

Want of space forbids any commentary on this case 
from myself, which is not to be regretted, as any value it 
possesses is in the case itself, and not in what I may think 
of it. 

3 
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REPORT OF DR. F. A. DUNSMOOR. 



In December, 1880, was called to see Mrs. J., Scandi- 
vian, age 28; family history good; married, and mother 
two children. She had previously been in good health 
in fact, an unusually strong and healthy woman. She 
tired as early as usual the previous night, and in the 
>rning was completely deranged — scarcely recognizing 
r husband or children — and for the following four months 
agined herself again a domestic in the service of one 
to treated her very meanly, especially in making her 
ep in cold places. She very much objected to sleeping 
the look-out or observatory, where she, in her imagin- 
on, spent a portion of her nights, for the place was so 
•ticeable on the St. Paul road. 

She also had great depression from religious fears and 
Dughts of sins never committed, being in tears a great 
rt of the time. She woulcj frequently lament and ask 
giveness of those about her, but was always kind to 
r children. 

Her menses appeared about ten days after commence- 
mt of her mental trouble — their regular period — occur- 
ig normally during the succeeding months. 
After four months of this phase of melancholy insanity 
e awoke to a complete restoration of her mental facul- 
s, only remembering the immediate past as one recalls 
iream. She remembers the visits of friends, physician, 
d frequently parts of conversations; and feels that relief 
lich comes to one after deliverance from the horrors, of 
jhtmare. 
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ERYSIPELAS WITH CHILD BIRTH. 



BY P. A. HEITZ, M. D. 



I was called on January 27th last to see a lady advanced 
in pregnancy. She was suffering from high fever, with 
puffiness around the eyes, which with other symptoms, 
indicated to me a case of erysipelas. At the visit next 
day found the left side of face quite red and swollen, with 
a blistered surface around the eyes. That night the lady 
was confined. The child passed without trouble. On the 
next day the whole face was covered with the erysipelas, 
attended with much neuralgic pain. 

I had never seen a case before in which the same com- 
bination of conditions were present, and was very doubt- 
ful whether the usual treatment for erysipelas would suc- 
ceed in arresting the danger I could foresee. . My fears 
were that it would fall on some of the abdominal organs. 
The erysipelatous eruption passed over the head and face 
and then subsided, as also did the fever. 

The question in my mind was whether the treatment of 
erysipelas should be modified by the condition of the 
lady. I commenced the use of iron with some doubts as 
to its action, as a tonic of that character would be as 
effectual when the erysipelas existed during child-birth as 
under other circumstances. I'used locally the nitrate of 
silver not absolutely to cut the disease, but to prevent 
damage to the patient by its extension, and along with this 
gave diuretics. 

Several days elapsed and the patient seemed to be do- 
ing well. All at once she complained of pains in the ax- 
illa running down to the illiac region. It seemed that the 
disease was travelling whether by subcutaneous tissues or 
by blood-vessels I could not say. The abdomen became 
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enlarged and tender, with active inflammation of the 
womb, and from all the indications present I thought she 
would die. I persevered in treatment, but the next day 
she died. 

My object in presenting this case is to inquire whether 
any member of our Association has met or had any expe- 
rience with such a complication and whether it is best to 
treat the erysipelas without the complication. * 



ALBUMINURIA FROM SUBINVOLUTION. 



BY F. J. CRESSY, M. D. 



Following is the report of a case which came to me 
April 17th. 

Mrs. W. E. C, age 29, married, and the mother of 
four children, born as follows: Jan. 9th, 1880, April 
6th, 1882, January 15th, 1884, and Jan. 24th, 1885. 

Patient had intermittent fevers during the fall and win- 
ter of 1866 and 1867. Had fair health from that date to 
last pregnancy, at which time she became dropsical, con- 
tinuing in that condition to end of pregnancy. Was deliv- 
ered January 24th, 1885, by a midwife, who states that 
the uterus followed child into the world, but, upon con- 
tracting, returned unaided. 

The child being delivered, anasarca disappeared; yet 
the mother did not improve. % She gave a history of sub- 
involution, with its attendant evils, from that date to 
April 17th. A homeopathic physician being called 
cheered her with the news that she was again pregnant. 

Upon visiting her eighty-three days subsequent to de- 
livery she presented the following appearance: Anaemic, 
with pale waxy complexion, some oedema around eyes 
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• and upon os frontis; complained of great weakness, 
talked with difficulty; had dragging down pains and no ap- 
petite, and constant dripping of urine. Pulse ioo; tem- 
perature 197. Urine small quantity, strongly acid and 
albuminous, heat precipitating a quantity equal in bulk to 
one-fourth of the urine taken. Urine contained mucous, 
but no pus. Examination per vagina and rectum revealed 
a uterus the size and very much the shape of a large 
orange. It was low aAd pressing urethra and neck of 
bladder. Ordered patient to lie upon her back with hips 
elevated, and to have daily vaginal injections of a solution 
of sodae bi. bor. in water as hot as could be borne. 

Gave pil. quin. sulph. 2 gr. thrice daily; also liq. 
potassae and tinct. opii deod., of each \]/ 2 drachms; elix. 
simplicis add q. s. 2 ozs. M. sig. — Teaspoonful every four 
hours. 

April 19th. — Patient improved. Urine still acid and 
albuminous. 

22d. — Patient stronger; no drippling of urine, but eye- 
lids more puffy. Pulv. jalapae 1 drachm, one-third to 
be taken every second hour until bowels move. 

24th. — Patient could not take the above, so ordered pil. 
elaterii yi gr. every fourth hour. This could not be ob- 
tained so ordered free purgation with magnes. sulph. Hot 
vaginal injections and quin. sulph. continued. 

25th. — Improved; no dribbling urethra; frequent calls 
to void urine. 

30th. — No albumen, and patient improved iij every re-» 
spect. Gave tine, ferri chlor. m. x. potas. chlor. 2^ 
grs.,morph. mur. 1-16 gr., syr. simp. 1 drachm; after 
each meal. 

Patient improved, uterus became normal, oedema 
disappeared, and May 19th patient declared herself well 
as ever. 
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F. A. DUNSMOOR, M. D., CHAIRMAN. 



SUPPURATIVE PERITYPHILITIS. 



BY F. A. DUNSMOOR, M. D. 



aged 30; occupation, stonemason. Was called 
case in consultation. The attending physician 
Dsed typhoid. The patient had been sick three 
th a history closely resembling typhoid as re- 
objective symptoms. Upon close examination 
ct and outline a hardened mass in right iliac 
Iced tenderness upon pressure, and dullness upon 
1. Patient unable to flex right thigh, and suffered 
attempting to move it; most comfortable with 
i-flexed. Diagnosis: Perityphlitis; treatment, 
inine and turpentine, as symptoms indicated; 
ix seed poultices. The necessity of operative 
:e suggested to the family, but objected to., 
thereafter was again called and assumed charge 
e. Indications of deep-seated pus being appar- 
*d consent to an operation, but in vain, 
of five weeks patient had developed a low hectic 
rapid, wirey pulse, clammy skin, exacerbations 
th pulse of no to I40,and temperature 100 to 104 
The hardened mass in the iliac fossa had become 
id scattered, the induration extending from Pou- 
ment to navel upon the right, 
jated fluctuation could be detected a little above 
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Poupart's ligament and nearly as far to the right as a line 
drawn perpendicular to the anterior superior spinous pro- 
cess. Upon assuring the family of the presence of pus, 
and representing the dangers of procrastination, consent 
was given to operate. Using local anasthesia, I made an 
incision at lower point of fluctuation and easily evacuated 
a large quantity of pus of an intolerable odor. Patient's 
change for the better was immediate, and he made a rapid 
recovery. 

Case 2. 

F. V. C, age 28; occupation, attorney. Was called 
to see this case during a chill, evidently resulting 
from washing a buggy with cold water. The history of 
this case during its first four weeks was that of an ordi- 
dary typhilitis. The sausage shaped hardness became 
very marked during third week of sickness. At end of 
fourth week a developing perityphilitis was well marked. 
The characteristic pain of right leg upon motion with stiff- 
ness and desire to retain it in a semi-flex position, plainly 
indicated tha^ the celular tissue in region of psoas muscle 
was involved in the process of inflammation. At this time 
patient was experiencing daily exacerbations of fever, with 
temperature ranging from 100 to 103, and pulse 100 to 
130, varying appetite, occasional night sweats, and alter- 
nate diarrhce and constipation, wholly due to the inflam- 
matory changes occurring in the caecum. Patient able to 
sit up a very little. 

During second month in the history of this case there 
were no perceptible changes except in an increased stiff- 
ness and a persistent flexion of right leg and extension of 
the induration to include nearly the whole iliac fossa. 
The characteristic sausage shaped hardness had left the 
region of the caecum and became more deep-seated and 
diffused. At this time a deep-seated induration could be 
detected in right loin just above brim of illeum. At end 
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of ten weeks deep-seated fluctuation could be detected 
with a degree of uncertainty bordering upon the doubtful. 

After repeated efforts I finally obtained permission to 
make an exploratory incision. Making a careful dissec- 
tion of the right loin at a point above indicated, I was re- 
warded by the escape of about four ounces of vety foetid 
pus of a stercoraceous odor. The sinus tract was fully six 
inches in length. A free drainage was sustained for two 
weeks through a drainage tube, and the sinus became ap- 
parently obliterated. The patient made a rapid recovery. 
The induration of the right inguinal region was several 
months in disappearing. 

This was one of those rare forms of perityphilitic sup- 
puration that the pus finds an outlet through the deep 
muscles of the back. 

Case 3. 

R. L., aged 40; occupation, mechanic. Was taken 
with a chill and vomiting, followed by fever and pain; 
referable to caecum and ascending colon. First vis- 
ited this patient at end of third week's sickness for my 
partner, Dr. Merrill, who was ill at the time. The indu- 
ration and tenderness was pronounced in the right ingui- 
nal region, deep-seated fluctuation quite well defined over 
seat of induration. Apprised family of danger and neces» 
sity of operative interference. Next morning patient 
awoke with sudden desire to evacuate bowels. He passed 
not less than half a pint of clear pus in a stool. He be- 
came much collapsed therefrom, but rallied and made a 
rapid recovery. This was clearly one of that class of 
cases that pus finds its escape into the intestines. 

I have cited these three cases very briefly to direct the 
attention of the profession to a much neglected but very 
common surgical malady. 

A perityphilitis is an inflammation of the connective 
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tissue which attaches the ascending colon to the iliac fas< 
It being so frequently a sequel of typhilitis, it is necess 
before resorting to any operative measures, to male 
careful differentiation between this disease and typhili 
In typhilitis the symptoms are principally referrable to 
intestinal tract, and the induration of the caecum is saus 
shape and easily outlined. In perityphilitis the indurat 
is obscure and irregular, the deep iliac fossa is proba 
involved, and there is a contracted condition of the fle 
muscles of the thigh with pain therein and a sense of 1 
mication. The tumor of typhilitis is superficial; ofp 
typhilitis deep seated. A typhilitic tumor gives a 
percussion sound, a perityphilitic a dull percussion sou 
It should be remembered that the peritoneum o 
covers the front and side of the caecum and in this cor 
tion the inflammatory process is going on entirely outs 
of the abdominal cavity proper, unless there is accc 
panying typhilitis. The termination of a perityphiliti 
by resolution or pus formation. Having diagnosed sa 
factorily the existence of a perityphilitis, the subsequ 
treatment thereof should be assigned to the surgeon, 
cases where resolution does not take place the pus m 
either be absorbed or find an outlet. This outlet is 
the right inguinal region just above or below Poupa 
ligament, perforation into the abdominal cavity, perforat 
into intestines or bladder, perforation through deep m 
cles of back or at rectal region. Statistics inform us t 
the mortality from this disease is thirty per cent. I dei 
to particularly direct the attention of the profession to 
necessity of operative interference in all cases where th 
are marked symptoms of the formation of a pus cav 
It should be borne in mind that up to this stage of 
disease but few succumb, and .that it is the insidi 
course of the suspected pus that kills so suddenly. I 
at this point in the history of the case, that after a 
days delay, you get a perforation into the abdominal c 
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vith fatal termination or perforation into bladder 
like termination, septicaemia, &c. Another conse- 
:e of the free burrowing of pus in such loose areolar 
: is the consequent sinuses that never become obliter- 

The patient is frequently the sufferer of a subse- 
: attack with an increased liability to a fatal termina- 

Convalescence by resolution without the formation 
s rarely occurs. Absorption of quite large quantities 
s or masses of induration not infrequently occurs, but 
descence in such cases is very tedious, 
e method of operating in these cases should be by a 
ncision parallel to Poupart's ligament down upofi the 
fascia transversallis, when the free use of the needle 
aspirator should be used, and upon reaching the pus 
r a free incision should be made and a drainage tube 
;ed. The danger of the operation per se is trifling, 
the disease, if left to itself, is attended by a mortal- 
lat should not be chanced when so safe an oper- 
affords reasonable chances of escape. 

Wood's Operation for Radical Cure of 
Inguinal Hernia. 

£•> age 35; occupation, cook. 

is patient had suffered with an oblique inguinal 
a many years. It was reducible and had generally 
controlled by a suitable truss. Recovering from the 
►f both feet by freezing, he was enabled to get about 
>ut any inconvenience from his old rupture. From 
exertion he got it down and it became strangulated, 
vas called to reduce it six hours thereafter. The 
gulated mass was about the size of a hen's egg. 
ng it impossible to reduce it by taxis I sent for ether 
letermined to try reduction under a full anaesthetic 
ailing therein to immediately operate for relief of the 
gulation, and also make the operation known as 
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"Woods" for the radical cure of hernia. Finding redaction 
impossible under an anaesthetic, I immediately proceeded 
to operate with the assistance of Drs. Voight, Clark and 
Merrill. The herniotomy was completed without any 
difficulty and the operation for a radical cure proceeded 
with. 

After carefully dissecting the sac from its adhesions as. 
far up as the inner ring, I ligated it and cut it away with 
scissors, passing the sutures to thoroughly include the 
conjoined tendon and pouparts, bringing the parts to* 
gether and using pressure, the operation was completed. 
The patient made a rapid recovery without a bad symp- 
tom. Three months after the operation the patient had 
experienced no difficulty from his old rupture and the 
track was apparently obliterated. 

I called the attention of the Society to this operation in 
a short paper last year and reported a case therewith. 
The operation is reported by Mr. Wood, in volume 5 of 
Ashurst's International Encyclopedia of Surgery. 

It has consequently become one of the recognized means- 
of obtaining a radical cure. I desire to direct the atten- 
tion of the profession to this article, and trust the opera- 
tion will be given a thorough trial, at least following cases- 
of operation for strangulation. 



REPORT OF DRS. W. W. & W. J. MAYO. 



We enclose a report of a few cases of interest occurring: i 

during the past year. ]] 

In our practice the catgut ligature, drainage tube and j 

absorbent cotton have given great satisfaction. In three vj 

cases of amputation of the breast for scirrhus, two were j 
healed with but a single dressing on the eighth day for 
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removing the drainage tube. In the third, there being 
^considerable tension, silk sutures were used. 

In amputations we unite the components of the flaps in 
separate layers, over the bones, with catgut* The last in 
a gentleman of 75, — amputation in middle third of fore- 
arm; union had nearly taken place in three weeks. 

In hernia, our experience, in one respect, has been un- 
usual. In three cases of stangulated hernia, two necessi- 
tated the forming of fecal fistula. Of these latter the first 
•was Geo. Cooper, of Kasson, age 72. In the hands of 
homeopaths he had been maltreated for eleven days, and 
<upon arrival found him in a condition hardly to warrant 
•an operation. At his request the hernia was liberated, 
the gut being found in a gangrenous condition. It was 
opened and sutured to the edges of the incision. The old 
gentleman rallied surprisingly; in ten days was able to be 
around; feces passing freely by the fistula. But during 
the fourth week he failed and died of exhaustion. 

The last occurred in a Mrs. A. Johnson, Dodge Center, 
-age 62. Strangulated femoral hernia, seventh day. A 
physician was not called until the previous night. Here 
the intestine, a loop of the colon, was gangrenous. Tow- 
els wrung out of hot water were applied to it for some 
time, but failed to restore the circulation. In this case 
the gut was liberated, incised, and sutured to the incision, 
;gas and feces passing at once with great relief. At this 
writing ten days have elapsed with very satisfactory im- 
provement. The after treatment has been very carefully 
managed by her attendant, Dr. S. W. Ransom, of Dodge 
-Center. 

We have made Heaton's operation for radical cure of 
hernia five times, three successfully and two failures. , 

In a case probably of cancerous obstruction in the trans- 
verse colon, in which the patient, a gentleman over 50, 
was sustained by nutritious enemas for four weeks and 
nearly exhausted, a right lumbar colotomy with fecal fis- 
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tula was made, followed by relief, food being borne well 
and feces passing through the opening, but the patient 
was too much exhausted and died in a week. In a like 
case we would operate early. 
Very truly yours, 

Drs. W. W. & W. J. Mayo. 



Case i. 



Ovarian Tumor Operation — Recovery. Mrs. J. Wag- 
oner,: Rochester, Minn., age 33 years, mother of two 
children. 

Was called to attend her January 11, 1882. She com- 
plained of a swelling in the left side, which a carefuL 
physical examination proved to be a cystic degeneration, 
of the ovary, of small size. Aljout this time she became 
pregnant, and in the following May aborted, resulting in a 
pelvic cellulitis, from the effects of which she but slowly- 
recovered. 

The growth of the tumor was gradual. In October aiv 
operation was recommended. To this she would not 
consent. As the tumor had become so large as to inter- 
fere with respiration, it was tapped, but rapidly refilled. 
Her general health greatly deteriorating, . she became- 
emaciated, unable to retain nourishment, and finally as a 
last resort consented to an operation. 

On December 14th, with the assistance of Drs. J. E. 
Bowers, G. B. Ayres, W. J. Mayo and D. M. Berkman, I re- 
moved a multilocular cyst, weighing twenty-four pounds, 
having but few adhesions; the only complication being a 
pelvic abcess of large size between Douglas* cul de sac and 
the rectum, the result of the cellulitis. This was opened;, 
a large amount of pus flowed into the abdominal cavity,' 
which was carefully sponged out,, a drainage tube inserted 
at the lower angle of the incision which was sutured with* 
silk; the operation lasting about one hour and followed by 
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considerable shock. On the fourth day the glass drainage 
tube was removed, but the patient did not do well, gain- 
ing very slowly for several weeks, until in January, 1883, 
there was a spontaneous discharge of pus from the rectum 
probably from the refilling of the abcess cavity; after this 
she speedily convalesced. 

Anaesthetic: chloroform; no antiseptics other than 
-cleanliness. 

Case 2. 

Ovarian Tumor Operation — Recovery. Miss T. Voltz, 
age 19, Marion, Minn. • 

Consulted me in fall of 1882 regarding an abdominal 
enlargement, dating from an abortion six months previ- 
ous. Careful physical examination gave a diagnosis of 
ovarian cyst; an operation advised and refused, as she 
was but little inconvenienced. The growth was compar- 
atively slow, and not until the following summer did it 
seriously interfere with her comfort. In October, 1883, 
still refusing an operation, she was tapped. 

The tumor now rapidly refilled and on January 3d, the 
patient and friends consenting, assisted by Drs. J. E. 
Bowers, W. J. Mayo and D. M. Berkman, I operated, re- 
moving a multilocular cyst weighing thirty-two pounds, 
the base of which was composed of cysts too small for 
tapping; these were broken down with the hand and re- 
moved, the largest cyst being laid open and turned over 
the edges of the incision, thus protecting the abdominal 
cavity; several inches of the congested omentura was lig- 
ated and removed. 

The patient made an uninterrupted recovery without 
medication, and in about one month married and within 
the year was delivered of a fine child, the carrying of 
which ruptured the cicatrix in the linea alba, producing 
-abdomfnal hernia. 

Anaesthetic: chloroform; no antiseptics. 
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Case 3. 

Ovarian Tumor Operation — Death. Miss H. Libb 
Fargo, D.T., age 38. 

Was sent to me May 1st, 1884, for removal of ovarii 
cyst, having made its appearance in September, 188 
was diagnosed as such by her attending physicians, b 
an operation was refused. During the following summ 
a tapping was made for temporary relief. After this si 
passed into the hands of an irregular practitioner, wl 
proposed to cure her by baths, electricity, and later I 
frequent tappings, removing small quantities of fluid; a r 
suit of this method was an attack of diffuse peritoniti 
from which she nearly died. The tumor refilled rapidl; 
and although extremely postrated she started on her jou 
ney, arriving at Rochester completely worn out, just as 
was about starting for the meeting of the American Medic 
Association. Hoping she might recruit I left her 
charge of Drs. J. E. Bowers, Ida Clark and W. J. May< 

On my return, May 20th, I found her so low as to mal 
the propriety of an operation doubtful. As a forloi 
hope, on the following day, May 21st, I operated. ^ 
separation in the line of the incision was possible betwee 
the pariental and investing layers of the peritoneum, tl 
parts being completely agglutenated by freshly formed a< 
hesions. The tumor was polycystic, the largest cysts b< 
ing emptied by the canula, their walls carefully separate 
from the abdominal parieties, the very extensive adh 
sions to the intestines were separated and ligated with fir 
silk. Getting now to the base of the tumor it was four 
so firmly adherent to the surrounding parts as to rend* 
separation impossible. Accordingly it was enucleate 
from the investing peritoneum, this drawn together ai 
ligated with stout silk. The pedicle was very thin, tl 
tumor evidently deriving much nutrition form the adh 
sions. The abdominal cavity was carefully cleansed < 
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the fluids with which it had been flooded, a glass drainage 
tube inserted at the lower angle and the wound closed 
with silk. 

After the operation the patient recovered slowly for a 
few hours, but rapidly improved; the drainage tube was 
removed on the fifth day and she gained steadily until the 
t# nth day; at this time diarrhoea set in, followed by col- 
lapse, and death May 31st, 1884. 

Case 4. 

Traumatic Stricture, Perineal Section. — Julius Nord- 
linger, Claremont, Minn., age 37, on Nov. 2, 1884, fell 
from scaffolding, striking astride a swinging door, and suf- 
fered at once from retention of urine. 

Ineffectual attempts were made by his physician to pass 
catheters through the injured urethra; to relieve the re- 
tention a trocar was plunged into the bladder above pubes 
arid a canula allowed to remain, through which the urine 
passed for twenty days, while repeated efforts were made 
to pass instruments. Failing in thi^s, and the patient be- 
coming exhausted with cystitis from insufficient drainage, 
I was sent for to make a perineal section. On Nov. 22, 
assisted by Dr. W. J. Mayo, Dr. Ransom of Dodge Cen- 
ter, and Dr. Porter of Claremont, I found the injury to be 
a laceration of the urethra for about three inches, includ- 
ing the membraneous and prostatic portions. Passing a 
large steel sound into the urethra as far as the seat of in- 
jury, and with a finger in the rectum, I made an incision 
in the median line from the tip of the sound through the 
perineum toward the anus, and carefully dissected my 
way through the disorganized tissues, hoping to firfd the 
urethra. Failing in this, I filled the bladder by the can- 
ula with water, and making pressure upon it with t£e idea 
of causing some of the fluid to flow into the wound, furnish- 
ing a guide. But this proving unsuccessful, I withdrew the 
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canula from its insertion into the superior bladd* 
and in its place pushed a small steel sound, catching 
in the bladder neck; it was firmly held by an assistant 
this additional guide, I completed the cystotom 
ease, cutting from tip of one sound to tip of theoth 
the sound in the urethra was pushed on into the b 
the urethra was placed in as good a condition as it: 
tions would permit, the wound packed with absorb< 
ton. The after treatment was carefully managed t 
Ransom and Porter, and at last accounts he was e 
recovered; urine passing naturally. 

W. W. M 



Lingual Epithelioma. 

Mrs. M. McGuire, age 50, Dodge Center, Minn 
Consulted me March 22, 1884, in regard to a grc 
the tongue which appeared the previous fall, and su 
to be due to the irritation of a broken tooth. I 
typical epithelioma of the anterior third of the ton 
volving the floor of the mouth. March 23d, assis 
my father Dr. W. W. Mayo and Dr. Ida Clark, I n 
the diseased portion; the patient in a reclining p 
and under the influence of chloroform; I passed ; 
cord through the tongue behind the growth, and c 
it forward cut the cancerous portion away with 
scissors, cauterizing the stump with the hot iron an 
oughly scraping the floor of the mouth with 1 
scoop. From the extent of the disease and its infi 
into the surrounding tissue an unfavorable progno 
given, and after several months of comparative c 
the growth reappeared and the patient rapidl 
cumbed. 
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Alveolar Sarcoma — Removal. 

Minnie Myers, Potsdam, Minn, age 12. 

In October, 1884, 1 was consulted in regard to a growth 
of the gum on the left upper jaw between the second bi- 
cuspid and first molar teeth, displacing the former out- 
ward. Under chloroform the tooth was drawn, the epulis 
cut away and its alveolar attachments removed. In Feb- 
ruary, 1885, she returned with the growth refounded, of 
considerable size, involving the entire alveolar process of 
the left superior max^iap^^S"jDt»sihing the teeth out- 
ward. On Februara^GpN. 1885, witfcNie assistance of 
Drs. W. W. Mayoy^ja Claflc^nffT. L^echer, D.D.S., 
the patient half sTOng-^ind^iK^^cmloiiDJbrm, the teeth 
were drawn, the a\yeolar prow** divided with bone for- 
ceps and wrenchedS^WPo^fP^^^^ and bone chisel 
being thoroughly applied^to-tttffl-emainder of the jaw. 
The profuse hemorrhage was checked with the actual 
cautery; the wound, which included the antrum, was 
packed with cotton and powdered sub-sulphate of iron. 
The sections of the tumor under the microscope gave the 
characteristic cells of myeloyd sarcoma. The wound 
healed kindly and the growth has not returned since. 



Compound Comminuted Fracture of Skull — Es- 
cape of Brain Substance — Recovery. 

Artie Postur, age 8, was struck by ^i inch bolt of a 
feed-mill while in motion, above the right ear, the bolt en- 
tering to the depth of 1% inches, fracturing the skull, 
lacerating the anterior branch of the middle meningeal 
artery, the meninges and frontal cerebral lobe, probably 
near Rolondo's fissure; about a tablespoonful of brain 
matter escaped. 

The pieces of bone were removed, the hemorrhage 
checked by pressure, the wound dressed with a compress, 
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which was not removed until the fourth day. The wound 
healed kindly by granulation with but little general dis- 
turbance. At this writing, two months after the accident, 
the boy is in perfect health, with nothing but a soft pul- 
sating depression to mark the injury. The after history 
will be watched with interest as to its effect on his mental 
development. 

W. J. Mayo. 



FRACTURE OF THE INTERNAL CONDYLE OF 
THE HUMERUS. 



BY J. B. M'GAUGHEY, M.D. 



There are no class of injuries which occasions greater 
anxiety to the attending surgeon than fractures of the 
condyles of the humerus. These fractures occur much 
more frequently in children than in adults, and in most 
cases we find the patient too young tp comprehend the 
importance of co-operating with the surgeon in his efforts 
to maintain proper position of the affected parts. 

In the discussion of this subject in the surgical section 
of the American Medical Association at its last meeting, 
•Dr. W. F. Peck of Iowa advocated the treatment of these 
injuries by placing the arm in proper position and allow- 
ing it to rest upon a pillow without any confining appar- 
atus. 

The report of the following case illustrates some of the 
difficulties occasionally encountered in attempting to 
meet the indications for treatment in accidents of this 
kind. 

A girl three years of age sustained a fracture of the in- 
ternal condyle of the humerus on the 28th day of July, 
$884. The detached condyle was displaced upward and 
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forward. She was seen a short time after the accident, 
and the displacement was reduced with comparative ease. 
There was decided swelling and evidence of severe con- 
tusion at the date of first visit. 

The forearm was flexed upon the arm at about a right 
angle, and anterior and posterior splints, well cushioned, 
were applied, and the arm placed in comfortable position 
upon a pillow. Within eight hours after the dressings had 
been applied, the swelling had advanced to such an 
extent that the removal of the splints was rendered neces- 
sary. 

The forearm was then placed upon a pillow and abso- 
lute rest was enjoined, but owing to the carelessness of 
attendants, the pain experienced and the natural excita- 
bility of the child, this was very imperfectly attained. 

The swelling was so great as to render the application 
of splints dangerous, if not impracticable. 

At the end of five weeks there was evidently good 
union, with considerable deformity of joint. Upon ex- 
tension of the forearm there was marked defection toward 
the ulnar side. Passive motion was instituted towards the 
close of the second week of the treatment, which proba- 
bly accounts for the freedom of motion obtained, and 
which may have influenced, unfavorably to some extent, 
the degree of deformity. 



FEMORAL HERNIA— SLOUGHING— DEATH. 



BY J. B. M'GAUGHEY, M.D. 



On the evening of May 4th, 1885, I was called to see 

Miss , age 45 years, learning upon inquiry that patient 

had suffered from occasional attacks of pain at the lower 
part of abdomen on right side, for more than six months, 
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and that a tumor had been observed in that locaMty for the 
same period, said tumor attaining considerable size at times 
and again almost entirely disappearing. She was seized 
with violent pain in right iliac region about two weeks 
previously, which was attributed to colic by her attending 
physician — a homeopath. In less then forty-eight hours 
there was decided relief to pain, but marked swelling and 
redness remained in right side; stercoraceous vomiting 
occurred at intervals for some days. The disease was 
then christened invagination or "telescoping" of the intes- 
tines; later the terms abcess and erysipelas were added 
to the list of names applied to this affection. Prognosis 
of attendant — recovery. 

The patient, a lady of spare habit, presented the facial 
appearance of one in the later stages of phthesis. Pulse 
124, feeble; temperature 100. 

Upon examination I found that a considerable slough 
had separated on the right side below Poupart's ligament, * 
producing an opening through which the fasces were dis- 
charged. The cellular tissue on the inner aspect of the 
right thigh was also involved in the sloughing process. 
Above Poupart's ligament there was extensive sloughing 
of the integments and connective tissue. In this region, 
however, the process was not advanced so far as in the 
tissues below the ligament. 

The diagnosis of strangulated femoral hernia, followed 
by death of the parts involved was made, and the rela- 
tives of the patient were informed that her condition was 
absolutely hopeless. 

The patient was now in the care of a very intelligent 
nurse, who contributed much toward making her comfort- 
table by keeping the parts well cleansed and using carbol- 
ized irregations. Morphia to allay irritation and secure 
rest was administered as the indications required. 

On the 10th of May I was requested to meet Prof. R. L. 
Rea of Chicago at the residence of the patient. Pulse at 
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this time was 136 and very weak. After some hypoder- 
mic injections of brandy she was brought under the influ- 
ence of ether. Dr. Rea then examined the case and con- 
firmed the diagnosis of hernia and the unfavorable prog- 
nosis. He then proceeded to remove the dead integument 
and cellular tissue; at least so much as was accessible, and 
introduced drainage tubes, by the aid of which the effectual 
cleansing of the parts was more readily accomplished. 

The patient was much prostrated after the completion 
of the operation, but rallied slowly and imperfectly under 
the influence of stimulants and the application of dry heat. 

She remained comparatively comfortable, but failed 
gradually until she was relieved by death on the evening 
of the 1 2th of May. 

This case furnishes additional evidence, which unfortu- 
nately has been already too abundantly supplied, that 
much suffering arises and death results in cases in which 
accurate diagnosis should be made and relief afforded by 
anyone whose qualifications are such as to entitle him to 
pursue the practice of medicine and surgery. 



COMPOUND FRACTURE FORE-ARM. 



BY J. B. M'GAUGHEY, M. D. 



T. F. A., Polish laborer, on the 23d day of June, 1884, 
was caught by a rope upon a drum used for the purpose 
of drawing loaded cars into position at a flouring mill. 
The arm was drawn around the drum under the rope. 

Upon examination of wounds it was found that there 
was extensive laceration of tissues in palm of left hand, 
exposing the tendons of the flexor muscles, with fracture 
of two of the metacarpal bones, fracture of both bones of 
fore-arm just above the wrist joint, and fracture of both 



3QU 



SURGERY. 

bones about three inches above this point. The i 
fracture of ulna being compound and attended with 
laceration of the soft tissues. 

In addition to these injuries he had sustained the 
of the terminal phalanges of two fingers on right hai 
his attempts to release his unfortunate left arm. 

The state of the parts was such as to suggest the 
priety of immediate amputation of left arm; but 
thorough exploration of the injuries it was decided 1 
tempt to preserve the member. A loose section c 
ulnawas extracted and the jagged ends of the fre 
tremities of that bone were removed with a saw, — an 
tic precautions being used throughout. The wou 
hand was closed by sutures, and the arm was place< 
fracture box, which was padded with oakum. A : 
grade of inflammation supervened which terminal 
suppuration. Free incisions were made and dra 
tubes were drawn through the fore-arm. 

At the end of two months the wounds were en 
closed, the fractures of the radius having united by 
union. At this time the patient possesses a very t 
arm and hancl, although the strength of the memt 
much impaired, owing to the loss of substance of the 

The case presents a gratifying result of consen 
surgery. 



EXCISION OF PATELLA WITH REPRODUCT 



BY A. SHIMONEK, M. D. 



A lad of thirteen years, while climbing an iron i 
struck his knee, which gave him some pain, but not er 
to keep him from his play, at which he kept some 
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he injury, when the pain increased to such an ex- 
lat his play began to lose its charms, 
went home and soon was compelled to take to his 
The joint soon commenced to swell, pain kept on, 
e lad was left without medical aid until suppuration 
ed and pus discharged itself spontaneously. Iiirst 
m on the ist day of December last, when I found 
the following condition : The constitution showed 
ces of suffering, loss of sleep and general mal-nutri- 
:he knee joint was considerably swollen, reddened, 
>ile, painful, and two fistqlae on the outer side ot 
int were discharging pus. I immediately com- 
d treatment by making a free incision over both 
gs into the cavity of the joint, giving vent to a 
juantity of pus. 

ed antiseptic injections and dressing every third day, 
rewarded by perfect healing of the wound in two 
Unfortunately my rejoicing was soon changed to 
ointment by the appearance of another fistula over 
iter of the patella, which led to the bone. This I 
1 by antiseptic and stimulating injections, but with- 
y benefit. My probe soon detected a cause for the 
in a ronghness of the bone. Having made an in- 
over the opening I scraped the affected bone 
eated the wound as before, but all without any avail, 
mother incision was made, and a counter-opening, 
ucing a drainage tube through both openings and 
shing perfect drainage, which was continued about 
veeks, pus flowing quite freely all that time. When 
idrew my tube the counter-opening healed very 
tly, but the original fistula remained as before, now 
obe showing evidences of extensive necrosis of the 

boy was put under ether, a longitudinal incision 
ade, the bone exposed and found to be almost all 
ed. When the dead bone was removed we had 
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only a very small piece of the inferior border remaining, 
which was cartilaginous and seemed healthy. The wound 
was thoroughly cleansed and dressed with marine lint and 
a posterior splint applied. 

Some day later few pieces of necrosed bone came away, 
now evidently leaving the joint destitute of a patella. 
The large, ugly looking wound which fortunately was ex- 
ternal to the capsular ligament, soon commenced to fill up 
with healthy granulation, and in about six weeks it was 
almost entirely healed, when to my surprise and great 
satisfaction I found a movable and semi-solid substance, 
which gradually became harder, and proved to be the re- 
produced patella. 

Passive motion diligently kept on commenced to result 
in motion, and now, or about six months after the acci- 
dent, I find my patient with a new patella, which is longer 
and wider than its fellow, but not quite as thick. The 
joint has perfect motion, and with exception of a slight 
limp, which will wear away entirely in time, the boy gets 
around as good as any of his playmates. 

The patella is not often diseased, but sometimes it does 
become affected without the femur and tibia participating. 
I can not find any account of the reproduction of the en- 
tire patella in the medical literature at my disposal, with 
exception of eleven cases of excision, eight of which were 
complete and three partial, reported by Dr. Heyfelder, 
who says nine made perfect recoveries, but does not men- 
tion whether or not the bone was reproduced. Gross and 
Krode each report a case of the entire removal of the pa- 
tella, followed by perfect result of a movable joint; but I 
cannot understand whether in their cases the bone was 
reproduced. 
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REPORT OF SURGICAL CASES. 



BY L. H. MUNGER, M.D. 



On the 23d of January, 1885, Mrs. G. R., aged 47, of 
medium height, stout build and fleshy, naturally of a sal- 
low complexion, with whom I had had some acquaintance 
for four years, came to me. 

She complained of dull pain across small of back, heavy 
dragging pain in pelvis, frequent desire to urinate, which 
act was painful because of a scalding sensation, a sanious 
and offensive vaginal discharge, "queer feelings" in her 
head; said she had "no mind" any more, very little appe- 
tite and was growing weaker every day. She had a quite 
marked cachectic look. All of these symptoms being ag- 
gravated during each menstrual period, which occurred 
from once in two to once in five or six weeks. 

It not being convenient at that time to make an exam- 
ination, I prescribed fl. ex. ergot and tr. of iron, fl. ex. 
cascara sagrada, and a vaginal wash of hydrastis and 
chlorate of potas. 

She remained on this treatment for some weeks, and 
improved in her general condition. 

On the 25th of February I examined the patient and 
called in Drs. Wheelock and Edmunds to examine her 
with me. We agreed in diagnosing epithelioma in the 
form of a "cauliflower growth" on the os uteri, of about 
the size of a goose egg. It involved all but the anterior 
one-fourth of the os uteri, nearly filling the vagina, short- 
ened as it was by the dragging down of the uterus. The 
finger in the rectum could get above the tumor and be- 
tween it and the body of the uterus. The surface of the 
tumor bled moderately and seemed quite sensitive. We 
decided that it could probably be entirely removed, and 
recommended that that operation be performed. 
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On the 17th of March, assisted by the before nar 
medical gentlemen, I removed the abnormal growth, us 
a Smith's curved ecraseur, carrying No. 7 piano w 
I adjusted the loop well above the tumor, and I think 
wire cut through normal tissues exclusively. I turned 
screw very slowly, but twice broke a single wire, and t] 
completed the operation with a double wire. 

The hemorrhage was very slight, hardly as much fr 
the stump after the amputation as from the surface of 
tumor before. I however used the actual cautery ligl 
over the entire stump, then washed out the vagina, pad 
it with absorbent cotton wet with a one per cent. carb< 
acid solution. She was under the influence of chlorofc 
about forty- five minutes. 

The packing was removed, the vagina thoroug 
washed with a solution of salicylic acid and tinct 
myrrh, and the carbolized packing replaced «very day 
every other day for ten days, only that I lessened 
amount of packing each day. I used the catheter wl 
she was still on the operating table; again the next d 
and the day following. 

The stump healed very kindly and quickly. Th 
was never much suppuration. The bowels gradually 
sumed a natural action, as did the urinary organs, anc 
all respects she made a rapid and satisfactory recove 
At present writing she is doing her own house-work 1 
feels as well as for years, only that she tires easily. 

Microscopical examination of the tumor confirmed 
diagnosis. The tumor weighed two and one-half ounc 

On the 19th of May, 1884, I was consulted by M 
J. fttf. , aged about thirty. She looked emaciated, worn \ 
sallow. Said she had been suffering for three mon 
with neuralgic pains in the upper jaw and right side 
head and face. 

She showed me a small sore or abrasion on the g 
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just inside of the right upper incisors. Also a minute 
fistula on the external surface of the gum. Into this I 
passed a fine probe and discovered denuded bone over a 
space as large as a nickel. The gums had cleaved from 
three incisor teeth, but the teeth showed no decay and 
seemed healthy. I appointed a day when my partner Dr. 
Wheelock and I would examine her together. When 
that time came we found the bone honey-combed, so 
that we passed the probe in at the fistulous opening 
and into the mouth at the site of the sore, which before 
seemed only an abrasion. We extracted the three incisor 
teeth and found them apparently sound, but the alveolar 
process of the superior maxilliary bones was necrosed. 
We put her on general tonic treatment, and promised at 
the proper time to operate, as might become necessary, to 
remove the dead bone. t 

On the 5th of June we anaesthetized the patient with 
chloroform and removed all the necrosed bone, cutting 
into the healthy bone all around, as there was no line of 
demarkation. It was necessary to extract the remaining 
incisor. The cavity thus made was the width of the four 
incisor teeth and five-eighths or three-fourths of an inch 
deep. There was very moderate hemorrhage, and I used 
only ice waterasa styptic. I washed the cavity with a one 
per cent, carbolic acid solution, and directed that it be 
-washed one to two hours with salacylic acid and tinct. 
myrrh in water. 

For two or three weeks the wound seemed to do well and 
to be slowly healing by granulation. I then found it to 
be carious. I continued the tonic and local treatment as 
hefore, and simply watched it closely. In about four 
weeks I discovered a separation and sequestration of dead 
bone. I divided the sequestration and removed it in 
halves. The cavity was now as large as an English wal- 
nut, and communicated by two round openings (each 
large enough to admit the end of a pencil) with the 
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anterior nares. The canine teeth were both 
their entire length except at the junction of 
crown, where they were surrounded by a narrow 
gum. 

I still continued the same treatment. The cavi 
to fill with granulations and a pseudo-mucous rr 
formed by the time the cavity was one-half its 
size. 

I heard from her in February, 1885, that she v 
ier and in as good health as ever before in her lif 

I have attended one comminuted fracture of tl 
man 46 years old; a very unmanageable patient 
on the thigh a short splint of quilt and lath, an< 
long splint with weight at the foot, and a perine 
Kept him on his back fifty-nine days. Limb r 
very nearly as straight as before, with one inch 
ening. 

Aug. 19th, 1884, 1 performed thora-centisis on 
man, a patient of Dr. Wheelock. The case ws 
suppurative pleuritis of one year's duration. I 
perforated rubber tube in between the sixth anc 
and out between the eighth and ninth ribs. We c 
afterward that the tube had better have been brc 
between the ninth and tenth ribs. Abcesses form 
lung itself, and the patient died. 

These, with quite a number of less important 
and dislocations — one case of hair-lip, one of au 
pus, and numerous minor cases, comprise my y< 
gical work. 

In all my operative work I have made it a rule 
my hands, and all instruments, sutures, ligatures, 
one per cent, solution of carbolic acid. If I us< 
bolic acid for the after-dressings I use it always in 
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tions. But I have formed quite a liking for the prepa- 
on of salacylic acid and tinct. of myrrh, which I have 
*ral times mentioned, as a wash for granulating wounds, 
'e especially those wounds . that are through mucus 
nbranes. My formula is: Salacyl. acid one scruple, 
olved in tinct. myrrh four drachms, and then diluted 
1 a pint of pure water. This is a milky mixture and 
ds to be shaken each time it is used. 



FRACTURE OF SKULL. 



BY THOS. M'DAVITT, M. D. 



was called to see J. B., a boy about 13 years of age, 
Oct. 29, 1884. He had sustained a fracture of the 
11, just over and at the right angle of the right orbit, 
n the kick of a horse. I found patient not totally un- 
scious, but in a somewhat dazed condition, with a 
;e gash over right eye, from which blood was oozing, 
had lost quite an amount of blood, judging from the 
lerous stains and bloody clothes. He was etherized, 
outward wound enlarged almost to outer canthus of 
, and from one to two inches toward top of head, as I 
id the fracture of skull was much more extensive than 
external wound. Found the upper edge of lower 
rment pushed down upon brain and locked under edge 
jpper fragment. On account of a small portion of 
11 being entirely loose and easily removable, I was able 
nsert the elevator in the opening and elevate the frag- 
lt to position, after much labor. Close examination 
saled a crack in skull clear around to right ear. After 
edges of bone had been approximated as closely as 
sible and the wound stitched up, warm dressings of 



Digitized by 



Google 



■5»T^ ? 



SURGERY. 63 

hydrarg. bi chlor. i-to-1500 were applied. During the 
operation i-to-1000 bi chlor. solution was used. The 
warm i-to-1500 solution was all the local treatment used. 
The progress of case was very favorable; not an untoward 
symptom developed, and the wound healed by first inten- 
tion. Was able to dismiss the case in ten days' time with 
every symptom favorable. 

The surprising result in this case may probably have 
been due to bi chlor. dressings. In the outlook it was cer- 
tainly unfavorable, as the sharp edge of lower fragment 
had penetrated the dura mater to an extent'of two or three 
inches. The patient was kept fully under the influence 
fl. et. ergot and the bromides for a week. 

Before the introduction of antiseptics, we certainly 
would not have been justified in anticipating such favor- 
able results. 



ON THE TREATMENT OF NASAL POLYPI BY 
POWDERED TANNIC ACID. 



BY P. A. HEITZ, M. D. 



The general practitioner is often consulted (at any rate 
in the commencement of nasal polypi). It is well known 
that nasal polypi are seldom or never single, and that, 
after having removed all the large ones with the forceps 
or wire noose, there is too often a crop of young ones left 
behind, which soon sprout up and involve a second or third, 
and often several operations, before they are all got rid 
of. After removing them, my plan is to blow the pow- 
dered tannin into the nostril freely every day for several 
days, for the purpose of withering up the young gelatin- 
ous shoots of the brood left; and in this I have been 
quite successful. During the past two or three years I 
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have used it in several cases, with a perfect result of de- 
stroying the smaller ones. A few grains of tannin are put 
in a quill, which is inserted as far as possible into the nos- 
tril, and then with a strong puff the powder is blown out 
over the mucous membrane, and by this means they shrink 
up and fall off, and leave a clean surface. 



REPORT OF DR. CONLEY. 



I wish to report a case, — not because of the success of 
the operation, but from its rare occurrence. 

The case was congenital absence of the anus, with an 
opening from the bowels into the bladder. The dhild was 
a boy, and the feces oozed almost continually through the 
penis. I made the usual operation, cutting down about 
one inch, striking, I presume, the rectum, which I drew 
down, cut and severed to the skin on either side of the 
incision. This was followed by a large discharge of feces,, 
and from that on there was no more oozing from the penis* 
The child passed its urine regularly from that time on 
without a sign of feces. The wound seemed perfectly 
healed in about a week. 

I operated when the child was six days old. It was 
very small, only weighing five pounds. At the time of 
operating the bowels were hugely extended, but this rap- 
idly disappeared after the artificial anus was made. The 
mother had no milk for the child, so an attempt was made 
to bring it up on cow's milk, which was a failure,, and the 
little fellow died six weeks after the operation. The case 
was nine miles in the country, but I saw it twice after the 
wound had healed, and know that that had nothing to do* 
with the death of the child. 
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REPORT OF CASE IN PRACTICE. 



BY ARTHUR YOUNG, M. D. 



On Friday, September 3d, I was called into tl 
try twelve miles to see a German farmer, age 40 
and robust, and of good habits. Since the Mon< 
vious had suffered from rather severe pain thro 
lower jaw and throat, especially of the left side, b 
had been no appreciable swelling until Thursday. 
I saw him Friday morning, the swelling involving 
side of throat and jaw, the salivary glands and 
was so considerable as to entirely prevent spec 
swallowing, and I found was beginning to interf< 
respiration, and was so recent an attack of an extra- 
hardness. 

I made a'deep incision into the sub-lingual and 
the tongue somewhat to the left of the median line 
exit to considerable granous blood and serum, but 
The relief experienced was prompt and decided, 
him able to speak and swallow, and with his res 
all right. 

I saw my patient next day, when suppuration h 
menced in the track of the incision. The swell 
increasing, but as there was no interference with tl 
tions previously involved, it was thought best not 
any further incision. 

On Monday a messenger brought me word that 
tinued quite comfortable, although the swelling > 
increasing. I saw him again early Tuesday n 
Since the day previous the swelling had increased 
and was now enormous, and of an almost stony h; 
It involved the left side of the face and neck, so tl 
neck and shoulder were about on one plane. Spe 
5 
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deglutition were again abolished, and, as before, respira- 
tion was very dangerously interfered with. There was 
very little pus from the first lancing, and no evidence of 
suppuration in the tumefaction. I again made a pretty 
free incision deep into the swollen tissues, from which, in 
addition to the dark granous blood and serum, there ex- 
uded some ill-conditioned pus, though there was no at- 
tempt toward the formation of an abscess. Again there 
was great relief. I remained some time with him and left 
him comfortable, able to drink and speak readily. 

He was from the first very obstinate about carrying out 
the directions given; and after I left he insisted on be- 
ing up and making arrangements about his threshing. 
About ii P.M. he went to the water pail, apparently 
drank freely, turned around struggling for breath, and 
died almost immediately. 

There was no post mortem, and your readers may each 
for himself determine the cause of death, and also have 
the priyilege of criticising what was or was not done in 
the line of direct surgical interference. As to the treat- 
ment outside of that, it would probably be of little inter- 
est, as it seemed to have little influence over the course 
of the case. 
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REPORT OF DR. WEDGE. 



Nels Johnson, Danish, age about 25, was taken sick on 
or about the 26th of July, 1883, in Jackson County, in 
this State. He says he thinks he over-worked and took 
cold. The most distressing symptom at that time was 
retention of. urine. He. called a physician and the urine 
was withdrawn by means of a soft gum-elastic catheter. 
A slight accident occurred during the. operation: the 
catheter broke and a small piece of the instrument was 
either left in the urethra or bladder; but in a short time 
the piece passed away and he thought all was well. 

The above history I write as told to me by the patient. 
I did not see him until the 1st of October following. I 
then found him suffering from cystitis. Very little urine 
could be obtained without the use of the catheter, and 
with it an immense quantity of mucus and pus. His gen- 
eral health was rapidly breaking down, and it was evident 
he could not endure his suffering much lopger. I intro- 
duced the sound and soon heard the click that indicated 
a stone. As there was no time to he lost, I concluded to 
cut for it as soon as I could get him into a room. It took 
seven days to obtain a room and get it in shape for him, 
but on the 9th day of October, everything being ready, I 
did the laternal operation of lithotomy. After the inci- 
sion was made there was much difficulty in seizing the 
stone. I thought it was very light, and when I came to 
remove it I found it to be a piece of gum catheter about 
two inches long, all covered with incrustations. 

The patient endured the shock of the operation quite 
well, taking into consideration his prostrated condition, 
though he was a long time in getting well. The cut into 
the bladder kept open very much longer than usual, and 
the discharge of mucus and pus from the opening was fear- 
Ail; but it closed up after a while, he gradually recovered 
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health, and is now well as ever he was, with no symp- 
whatever of bladder trouble. * 

will say in conclusion, be careful about the use of soft 
1 catheters. After they have been used several times 
r become rotten, and you are liable to have a piece 
:hed off in the bladder. This man endured a great 
. of suffering and came very near to death's door, — all 
result of carelessness in the use of the catheter, 
.gain, before you determine to perform BigeloW's op- 
ion, do not fail to learn everything in the history of 
case. I thought of trying that operation in this case; 
as lucky that I did not. I do not think that a piece 
oft gum catheter would be a good thing to crush with 
:hotrite. 



Digitized by 



Google 



V5. , 



OBSTETRICS. 



LIZZIE R. WASS, M. D. , CHAIRMAN. 



Gentlemen and Ladies, Members of the State Medical So- 
ciety: 

Your Committee on Obstetrics, through their Chairman, 
acknowledge with regret their failure to awaken much in- 
terest among the profession of the State upon the subject 
for this report. Thinking to secure an abundance of ma- 
terial for discussion at this meeting, circulars to the num- 
ber of one hundred have been sent out to as many mem- 
bers of the society, asking for reports upon all cases of 
interest which had occurred in the practice of those ad- 
dressed, during the past year. But the number of replies 
have been somewhat limited. I thankfully remember 
those who did furnish us with communications. Several 
of the communications received treat upon the care of 
cases during the normal puerperal period. 

Dr. Howell, of Red Wing, writes: "As to care of such 
cases, I beg leave to say, that since the use of the concen- 
trated solution of boracic acid as a lotion during and after 
confinement, I have escaped all septic poisoning either by 
their own discharges or by transmission of poison by my- 
self or nurse, it being my invariable habit to use soap, fol- 
lowed by the solution of boracic acid before all such ex- 
aminations." 

Dr. Hand, of St. Paul, sends the following: "I believe 

ev non-interference generally in the first stage; assist- 
ce in the second stage, when it is prolonged over an 
hour, unless there are special reasons against it; and the 
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early removal of the placenta, — ten minutes being too 
long to wait. " 

Dr. Coon, of Northfield, contributes some items of in- 
terest, among which are the following: "I will say, that 
I am induced, for many reasons, to use the forceps much 
more often than formerly, and that I use less chloroform 
each year. " 

Thus we have the weight of the opinions of at least two 
of our members in favor of the early application of the 
forceps. Indeed, it seems that the use of the forceps is 
much more common than was formerly the case, and 
doubtless in many instances are the means of preventing 
serious and perhaps fatal results to mother or child. But, 
on the other hand, can it be that this frequent use of the 
forceps has any relation to the many cases of perineal 
lacerations we find among our gynaecological patients? Is 
there not a possible danger that the frequent use of the for- 
ceps may give the busy but less conscientious practitioner 
license to apply the forceps earlier in the progress of labor 
than necessary, in order that he may not be obliged td 
remain so long at the bedside of his patient, thus econo- 
mizing his valuable time? and in this early use of the for- 
ceps cause lacerations, by the head of the child being 
brought suddenly and forcibly down upon the soft parts 
of the parturient canal, before nature has had time to pre- 
pare them for this great strain brought upon them? By 
the gradual descent of the head the muscles are prepared 
for the strain and tension upon them by gradual dilitation 
of the canal. Also, when the second stage of labor is 
terminated too rapidly these parts are in m a comparatively 
dry and hard condition, the glands not having sufficient 
time to pour out their contents, lubricating and rendering 
the tissues elastic, and, as a matter of course, they are 
much more liable to bear the strain and to yield and stretch 
as in the normal labor. In the same manner laceration <# 
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the cervix may occur through application of the forceps 
before the first stage of labor has fairly terminated. 

Dr. Coon also remarks that an item of interest to him 
is, "that no mother has lost her babe in my practice dur- 
ing the present year;" also, "I think many children appar-^ 
ently still-born can be saved by prolonged and persistent 
effort with hot water bath and artificial respiration." 

The above statement touches upon a subject of great 
interest to many physicians. It is acknowledged to be 
true, by many writers upon this subject, that children are 
said to be still-born when by great patience, combined 
with the use of baths, friction, artificial respiration, etc., 
the seemingly fatally asphyxiated child may be restored. 
Cases are upon record, and some of us can testify to the 
truth of the statement, that an hour, and sometimes 
even more than two hours, have been thus spent, and the 
effort is finally rewarded by the pleasure of seeing the 
child breathe. 

But to return to the duties of the physician in cases of 
confinement. In a perfectly natural labor these duties are 
very few. Some one has coined the expression, "Med- 
dlesome midwifery," which certainly is very full of mean- 
ing, and, when defined, equals "An undue interference 
with nature in a work which is pre-eminently her own. " 
The puerperal patient is, in all respects, in a perfectly 
physiological state so long as no accidents occur to render 
her otherwise. In what other condition do we administer 
remedies where there is no disease to combat, or restrict 
diet when every organ in the system is in a healthy con- 
dition and perfectly able to digest and assimilate nutri- 
tious food, and yet in this condition, though normal and 
natural in every respect, nothing pathological whatever? 

We are instructed by some to administer cimicifuga, in 
order that labor may come on sooner; others advise fl. 
ext. ergot, to cause uterine contractions, and various kinds 
of drugs for numerous reasons are used and recommended 
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by many; and we are told the mother must have nothing- 
but soups, broths, etc., for food during this period-, also, 
we must prescribe various kinds of medicated douches 
before, during and after confinement, when there are no 
abnormal symptoms to indicate treatment. Drugs, 
douches, etc., are all good, and should be used at the first 
symptoms of disease; not before. 

But, it is argued, these measures should be taken in or- 
der to prevent disease or accidents; and it must be ac- 
knowledged, in certain cases, wisely, as by the use of 
disinfecting washes during times of special danger from 
puerperal fever. But even in these instances the physi- 
cian can do much toward shielding his patient from the 
germs of the disease by constant and thorough disinfection 
of himself as well as everything which may come in contact 
with the patient, thus preventing the disease from with- 
out, and by this means close the channel by which the 
germs reach the patient and so do away with the error of 
too much medication of the patient herself. 

This is an age of progress, and he who advances an 
originkl idea, discovers a new remedy or invents an instru- 
ment, is the hero of the hour; which is as it should be. 

But among the new ideas we must not forget that the 
All Wise Creator framed all the laws of nature, and we 
poor mortals cannot change or improve them. And it is 
useless for us to attempt to discover a remedy when there 
is no disease. Let us labor, therefore, to assist nature 
rather than usurp her claims. Every truly physiological 
condition has been ordered by this All Wise Creator, and 
so long as the laws of nature remain unbroken, a state of 
perfect health is the result; but so soon as a transgressor, 
in the form of accident or disease appears upon the scene, 
it is the duty of the officer in charge, the physician, 
to arrest such an offender and administer punishment in 
the form of drugs, washes, etc., and thus protect the 
precious charge entrusted to his care. And he must be ever 
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upon the alert, lest one of those insidious enemies enter 
unnoticed through some unknown or unthought of chan- 
nel, and despite all attempts at arrest, claim the victim 
for his own. 



SOME NOTES UPON ANTISEPTIC MIDWIFERY. 



BY JAS. H. DUNN, M.D. 



It appears to me that the most vital question demand- 
ing the attention of accoucheurs of the time is antiseptic 
midwifery, a subject in reference to which medical men 
might be classified as a certain humorist once graded man- 
kind, vix., into three classes: those who think it is true, 
those who think it isn't true, and those who don't care 
whether it is true or not. 

A constantly increasing class of very worthy men, includ- 
ing such leaders in this department of medical science as 
Thomas of America, and Schroeder, Schultze, Schwartz, 
and a host of others in Germany, are earnest advocates of 
antiseptic precautions in all obstetric operations. To be 
sure, a school of smaller fish follow in their wake, — dilitanti, 
— who make ridiculous antiseptic midwifery, like all else 
that they advocate. 

Yet another quite numerous class, with far more preju- 
dice than science, assume wisdom by laughing at the idea 
as a sort of foppery of the lying-in chamber. They draw 
much inspiration from such general surgeons as the great 
authority who returned from America to report with ap- 
proval the opinion that "Listerism is the greatest piece of 
quackery of the age!" an authority whose reputation for 
heroic lying about statistics is only equaled by his talents 
as a surgeon and genius in other branches of modern learn- 
ing. 
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The vast majority of practitioners, probably including 
the better moiety of our number, trouble themselves but 
little about the matter, following the good old ways in 
which they were instructed and in which they have achieved 
their successes. 

A short experience in the clinic of Schroeder, in Berlin, 
where I attended a few cases under the supervision of his 
assistant convinced me that, to say the least, antiseptic 
midwifery is not to be despised; but, quite on the con- 
trary, I believe the general introduction of its principles, 
applied with reason and common sense, would prove al- 
most as great a blessing to obstetrics as Listerism has to 
general surgery. ' • 

Some of the more superficial rules, as observed in 
Schroeder's clinic, are as follows: — 

1. When practical, the lying-in room is to be cleansed, 
and floor, walls and necessary furniture sprinkled with a 
carbolic solution before the beginning of labor. With the 
poorer classes, and, in fact, generally in private practice, 
this can only partially be done. The patient is placed 
upon a clean bed, the position of the child determined as 
far as possible by external examination, the external 
measurements of the pelvis estimated, and the "external 
genitalia thoroughly disinfected by washing with soap and 
water, and bathing with a carbolized solution of. I to 20. 

2. The accoucheur removes his coat, rolls the sleeves 
to the elbow, and scrubs hands and fore-arms thoroughly 
with brush and soap, being particularly careful to cleanse 
the finger nails, after which they are washed in the car- 
bolic solution. 

3. The vagina is thoroughly irrigated with a liter of a 
mild, tepid carbolic solution. Examinations for vaginum 
are to be made as rarely as possible, the hand having al- 
ways been just previously washed in the solution and 
lubricated with carbolized vaseline. Vaginal irrigations 
are repeated occasionally during the first and second 
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stages of labor. At the first digital examination the in- 
ternal dimensions of the pelvis are to be noted as carefully 
as possible. 

Placenta to be removed by compression through abdo- 
minal walls. Never introduce hand or fingers into uterus 
unless absolutely necessary, and then use all possible anti- 
septic precautions. Vagina to be irrigated post partem 
several times daily while discharge lasts with tepid car- 
bolic, three per cent, solution, and perfect cleanliness of 
bed and patient observed. Inter-uterine irrigation to be 
used only in case of serious symptoms of infection. 
******* 

In miscarriages never introduce the hand or instruments, 
for a retained placenta unless hemorrhage or the existence 
of septic poisoning renders it necessary; then chloroform 
patient, remove thoroughly and wash out the uterus. 
Septic infection in these c^ses is commonly introduced by 
the hand of the physician; in fact, Schroeder goes so far 
as to say it is always due to the attempts to remove the 
placenta. 

No one who has visited the dissecting room or perspns 
suffering from infectious diseases within forty-eight hours 
last past, is allowed in the lying-in room, and in case of 
such visits at a more remote period, only after thorough 
washing, disinfecting and change of clothing. 

******* 

As regards the most safe and valuable antiseptic in ob- 
stetric practice, there is still some difference of opinion,, 
but the reaction from the very general use of corrosive 
sublimate to that of carbolic acid is becoming very marked 
on the continent. One of the latest and best brochures 
upon the subject with which I have met is that of W. 
Thorn, of the Woman's Hospital at Halle, A. S.: "Ein 
Wort gegen die jetzt ubliche art der anwendung des subli- 
mats in die Geburtshilfe," Feb., 1885. 

The following are 3 few statements and conclusions. 
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on a large number of well-recorded cases, which 
s in a masterly manner: 

he exception of iodiform, none of the antiseptics 
1 during the past few years, have received such a 
md sympathetic reception among surgeons and 
agists as corrosive sublimate. It has been praised 
lajority as the ne plus ultra of all antiseptics; few 
doubt it. 



\ matter stands to-day, one may well say that the 

ere somewhat over-sung; and sublimate will very 

j very much of the ground which it so rashly sub- 

This is especially true in the field of midwifery- 

• #**•• 

late was taken into gynaecological practice, one 
ost say, without criticism, Koch, doubtless with 
eigns an authority in his special department as 
lother investigator of our time. Recommended 
the remedy went on trial with a certain prejudice 
/or. The best results were expected with confi- 
nd hence one gave unconscious exertiqn to see 
xpectations filled, i. e., one practiced a more 
ntisepsis than one had previously done. 



rning the question, can the result of Koch's ex- 
t be accepted as absolutely trustworthy in prac- 
Dnly this much may be said with certainty: they 
: the infallibility which was hoped and expected. 



ikulicz belongs the credit of having first doubted 

iie holds sublimate for the best antiseptic for 

ris, but improper for the disinfection of wound 

Here the mercury unites, forming albuminates, 
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and the albuminates of mercury disinfedt mi 
fcively than sublimate or carbolic acid; henc 
fecting power of sublimate upon wound sur 
than that of the common carbolic acid solutio 



In general, all authors agree that a modificat 
ent methods and extreme caution in the use c 
particularly in utero, are necessary. While L 
last work, makes a few concessions, Fritsch b 
the use of sublimate will, in the future, be 
lying-in hospitals and very dangerous casei 
practice. Winter proposes to avoid direct p 
less copious injections of solutions i-to-3000 ai 
Leopold takes about the same position. I belie 
proposition will in the immediate future be mo 
I cannot, however, agree with either Fritsch or 
believe that before very long the use of sublim 
gation of vagina and uterus will be avoided \ t 
for the same reasons, that they are already 
sparingly. 



There is still ground to fear that vaginal, ar 
uterine, irrigations, even if these weak solutio 
rise to the # same bad experiences as before. 



I would then state that sublimate for irrig 
gina and uterus are on no account longer tc 
either inter-partum nor postpartum. Its pla< 
taken again by the carbolic acid in the solutic 
used. For the disinfection of external genii 
struments, as far as is practicable, and in disir 
aminer and operator, one may still avail hie 
stronger and surer disinfectant. 
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These principles have been in operation in the clinic of 
Halle, A. S., since October 1, 1&84, with complete satis, 
faction. 

I may add that many of the best medical minds of Ger- 
many have never "forsaken carbolic acid for sublimate* 
even during the height of the sublimate rage, and espe- 
cially in obstetrics the tendency is rather to return to it 
than leave it. 

The chief objections to antiseptic midwifery are chiefly 
two: 

1. On account of the trouble to physician and family. 

2. Because the deaths in pueperal women are com- 
paratively few. 

Both of these objections are only apparent. During 
the past five or six years I have had. considerable obstet- 
ric practice, and, having tried both plans, I can state that 
antiseptic midwifery is perfectly practicable in private 
practice among nearly all classes, with much less trouble 
than the objectors would have us believe, provided only the 
practitioner is once fully accustomed to the antiseptic rou- 
tine, and is disposed to use tact and common sense in 
broaching the matter to his patients. 

As to deaths from pueperal septicaemia, I know of no 
statistics for this country; but according to Bohn, in Prussia, 
for sixty years (from 1816 to 1875) there were on the av- 
erage each year 8322 deaths from child-bed fever per 
million births; or, in other words, in sixty years 363,624 
women perished from this cause, while the deaths during 
the same period among females from smallpox was about 
165,000, and from cholera 170,000 — i. e., more deaths 
from puerperal fever than «from both combined among 
females of all ages. 

Schultze says:* To every married woman in Prussia 
there are on the average 4,114 confinements. The danger 
of puerperal death, 8.3 per cent., multiplies itself by the 

* Sammlung Klinischer Vortrage, No. 247, pp. 1821. 
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number of her confinements. Thus every thirtieth mar- 
ried woman dies, perishing in the bloom of life of a disease 
which by greater care and knowledge of her attendants 
might have been mostly prevented. 

The puerperal mortality in this country, I judge, is not 
very materially different, and unless it is wonderfully less, 
then certainly sufficient reason for our profession to exert 
its influence to limit the ravages of this clearly preventable 
disease. I have watched with painful interest the slaugh- 
ter of women in Scott County by a certain old midwife, 
who is followed in her extensive practice by an array of fu- 
nerals beyond ail possibility or coincidence. Certainly more 
than one in thirty (I truly believe one in ten, and at times a 
yet greater proportion) of her cases succumb. They do very 
well for about five days or a week, then comes fever ^ and 
sooner or later, death. I have been called in time after 
time, with great regularity, a week after she had superin- 
tended a delivery where "everything went off well," to 
find puerperal fever. I believe, too, that most practitioners, 
if they were to keep careful note of the facts, would find 
that in fully one out of thirty of their cases symptoms of 
infection of greater or -less severity follow. I attribute 
the bad results of the midwife to want of cleanliness, 
roughness and the frequency and recklessness with which 
she introduces fingers or hands into the uterus. I have 
seen her remove her fingers from the rectum and without 
washing remove the placenta. It is perfectly amazing to 
see what bungling treatment, by pulling, tearing and cut- 
ting, a woman will sometimes recover from without a bad 
symptom; but the silent though potent infection, once it 
is introduced into the system, generally proves certain in 
its action. 

Certainly no intelligent thinker can object to carrying 
out antiseptic midwifery in so far as relates to the greatest 
attention to cleanliness, the careful disinfection of hands 
and instruments, the avoidance of putting the fingers into 
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iterus when possible. The present condition of science 
ainly requires at least that much from every conscien- 
5 practitioner. 



xperience is still accumulating to show that irrigation 
ie uterus is not devoid of danger, and though a most 
able remedy, should be attempted only in cases of 
>us septic infection. 



treated in April one case of placenta previa by the 
lod of Hofmeyer, of Berlin, viz,, antiseptic taippo- 
; of vagina, until os would admit fingers; then push-* 
placenta aside, introducing hand and bringing down 
which now act as tampon. The case was then left 
ature completing delivery as slowly as possible. H. 
shown very clearly the dangers of emptying the womb 
suddenly in such cases. Happily both mother and 
I recovered, though the latter was asphyxiated. 



had one case of puerperal septicaemia following a hard 
;ps delivery in a primipara. The temperature at first 
it 102°, finally rose to 104 , and, as the case appeared 
serious, I was about to wash out the uterus, having, in 
entered the womb for that purpose, as my attention 
called to "something that had just come away from 
patient. " It was a piece of putrid placenta about 
•-quarters by one and one-half inches in area. The 
mt began to amend almost from that hour. 



arch 5, I was called ten miles into the country to see 
man because of retained placenta. She had had a 
arriage at about the fifth month thirty-six hours be- 
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fore. I found her about the house, apparently as well as 
usual. No hemorrhage. The question which presented 
itself to mind was, ought I to attempt removal of follow 
the expectant plan? She was ten miles from a physician; 
a midwife had already made attempts at removal sufficient 
to make infection probable. Patient was uneasy because 
of its presence; hence I decided upon immediate removal. 
The os admitted but one finger, and X found after thorough 
trial that removal without chloroform was not feasible. 
Being thoroughly anathetized, it was removed after half 
an hour's hard work under antiseptic precautions. The 
attachment to the uterus was very firm. Patient recov- 
ered without a bad symptom. 



REPORT OF CASES. 



I present a brief summary of my last fifty cases, includ- 
ing services a* the birth of three pairs of twins. Among 
them was one hydrocephalic and one anacephalic child; 
also one with spina bifida and talipes, one with imperforate 
anus and one mole. There were two footlings, five breech 
and one face presentation, in two the occiput was pos- 
terior. 

Among the mothers there were ten primiparae, two cases, 
of post-partum hemorrhage, One of eclampsia and two of 
puerperal fever. 

Forceps were used in seven instances. There were five 
partial and one complete rupture of the perineum, all of 
which Were immediately and five successfully closed; also 
one case of painless labor from the beginning of the sec- 
ond stage. One child on the eighth day began menstru- 
ating, and so continued for four days. I saw it twice 
during the time, and made close verifying examinations. 
6 
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I report an additional case as being Interesting, for sev- 
eral reasons: On March 19th, I was called to Crystal 
Lake t& attend Mrs. L. in her first confinement. Her 
mother died of consumption, but eleven brothers and a 
sister live, one brother having consumption at time of 
pregnancy. 

As labor was apparently well advanced, I immediately 
made an examination, and was considerably puzzled as to 
presentation for some minutes, but finally made out a 
spina bifida of large size, and that the bony parts which 
could be touched were crest of ilium and part of spine, 
which could be reached by pushing the sac of the spinal 
tumor to them. 

The body was doubled upon itself, making a very acute 
angle, with the tumor a presenting part. As the parts 
were already in the pelvis, an attempt to turn proved in- 
effectual; but under chloroform the legs were brought 
down one after the other, and the labor was completed. 

The child, a male, had double talipes calcaneum, so 
that the feet lay upon the anterior surface of#the legs, — a 
large spina bifida, so that the lower third of the spinal 
canal was exposed, and a slight hydrocephalia. It lived 
a few minutes. The mother suffered an incomplete lacer- 
ation of the perineum, which was immediately closed. 

On the third day the patient's temperature rose to 105°, 
indicating 100° on the following morning, and an increase 
to 1050 again in the evening, with the most remarkable 
puerperal mania I ever saw, which almost wholly disap- 
peared two days later; but for three weeks her tempera- 
ture daily was above 104c, and three times above 1060, 
which indicated the onset of erysipelas, extending from 
the vagina over the lower third of the abdomen and left 
thigh. Quinine in 20 to 30 grain doses had no effect on 
her temperature, but anti-pyrine would reduce it almost 
immediately for a few hours, when it would return to 105©. 
While at first there seemed to be a union of the divided 
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perineum, after the attack of erysipelas two-thirds o 

body separated, leaving only a union of a thin septa 

I need not enumerate the applied antiseptic wa 

cold ice cups, etc., none of which seemed to modif 

course of the fever. But in spite of all this the pati< 

making a complete recovery, which is very gratif 

She now rides to see me twice or three times a week 

requires soft pads 'for supports until she is sufficient! 

covered to warrant the operation to restore perineun 



THE YOUNG PHYSICIAN'S FIRST SERIES 
CASES, AS OCCURRING IN GEN- 
ERAL PRACTICE. 



BY P. H. MILLARD, M.D. 



Thinking it might be of some interest to the profes 
I have tabulated some of the statistics of the first five 
dred cases of labor attended subsequently to my rece 
my degree in medicine. 

The cases cover a period extending over ten years 
can be classified, if you desire, as "The young physic 
first series ^of cases, as occurring in general practice. 

My record shows that I have used the obstetric f< 
in 13.6 per cent, of my deliveries. I deem this an ui 
ally large percentage. As this community is largely 
posed of foreigners, who generally employ mid wives 
a large proportion of these cases were for midwives 
percentage is easily accounted for. ' 

I used the forcept more frequently in the first hi 
the series of cases than the latter. If I complete my 
ond series of cases I think the proportion will be ms 
ally reduced. 

Experience teaches me that there are more traumal 



Digitized by 



Google 



$4 MINNESOTA STATE MEDICAL SECIETY. 

calling for surgical interference subsequent to labor fol- 
lowing a too rapid delivery than a tedious one. 

In my future reports I hope to separate the obstetric 
deliveries done for midwives and in consultation, from ray 
general practice. By this means I question if the per- 
centage of cases necessarily calling for the obstetric forcep 
shall exceed eight, or at most, ten per cent. 

Experience and observation teach me that as the obste- 
trician becomes more dexterous with this humane instru- 
ment he is seized with an uncontrollable desire to use it 
upon the least provocation. The conscientious and expe- 
rienced obstetrician knows that the prime essential of a 
labor is delivery with the least traumatism possible. 

I made thirteen versions, with death to four children 
and one mother, the latter a case in a consultation. 

Of five craniotamies, two were from deformed pelvis 
and three hydrocephalus. 

Of three cases of puerperal convulsions two died. 

Of two cases of partial placenta praevia both recovered. 
In both cases I separated the presenting placenta and made 
versions. 

I lost nine mothers during the puerperal month, — five 
of puerperal fever, two of convulsions, one of peritonitis 
and one of pneumonia. 

Other statistics being of about the same proportion for 
this number of cases, I will omit them here. I am unable 
to give the number of cases in which I used chloroform; 
I doubt, however, if it exceeds fifteen per cent. As with 
the obstetric forcep, experience teaches me to be more 
conservative with the use of this agent. 

I think that in an ordinary normal delivery a woman's 
chances of a rapid convalescence is better without the use 
of an antiseptic 

I rarely resort to the use of opiates in protracted first 
stage of labor. Believe the proper time to apply the ban- 
dage to the mother is when she first gets up from her labor. 
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REPORT OF CASES. 



BY W. L. LINCOLN, M.D. 



The history of the year has been very much like other 
years with me. I have delivered with forceps a half doz- 
en times where the patient was attended by a midwife, 
and have delivered three times by podalic version, — twice 
with living children and once with k dead child, in which 
case, as reported by the attendant, the water escaped two 
days before labor commenced. In this case I determined 
that the cord did not pulsate before reaching the child's 
feet, and I was of the opinion that the placenta was nearly 

.or quite detached at the time. 

One case of interest to me may be worthy of a recital: 
Mrs. M., a healthy young woman, mother of two healthy 
children, near the sixth month of pregnancy, twenty- 
four hours after a short walk on slippery sidewalks, com- 
menced to flow a saneous fluid, which stained the napkins 

.as would a small portion of blood, and a large amount of 
water. Her nervousness was allayed by mild anodyne 
treatment, and she was kept in the horizontal position, 
which she maintained most of the time for twenty-onfc 
days, flowing about the same from day to day, when labor 
set in. At the end of six hours she was delivered of a 
well-formed child of a six month's development, which 
lived and performed ail of the functions of nature for seven 
days, when it died of infantile spasm. 

The day following the birth of this child, in the same 
neighborhood, Mrs. L. awakened in the night to find her- 
self drenched with ammotic fluid. She was at this time 
about in her sixth month, and was frightened beyond con- 
trol. Thirty- six hours afterwards she was taken with a 
natural labor of ten hour's duration, and was delivered of 
a living child weighing four pounds, which grew from the 
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day of its birth, and is a healthy, well nourished child at 
three months. In neither of these cases was there a drop 
of amniotic fluid at the time of labor. The only point of 
interest in these cases was the length of time that the child 
of Mrs. M. survived, or that either child should have been 
born alive. 



REPORT OF CASES. 



BY W. L. BEEBE, M.D. 



I send a brief report of twelve cases of eclampsia, oc- 
curring in my practice within the last six years, in about, 
two hundred obstetrical cases. First, let me account for 
this unusual number of cases relative to the entire number 
delivered, by stating that the major portion of labor cases 
in our section are attended by midwives, too ignorant to 
appreciate the gravity of such cases, and who only call a 
physician when they think there is danger of immediate 
death. 

This may also account for the large percentage of fatal 
cases. Fifty per cent, of my cases proved fatal. I saw 
none of this number until they were in that condition of 
intense and continuous topor, and some even complete 
coma, the result of many hours of convulsions. 

Five of the six successful cases were seen soon after the 
commencement of the convulsions. To these, large doses 
of morph. sul. one grain was administered hypodermati- 
cally and chloral hydrat. by the rectum. Not forgetting 
to follow Lusk's suggestion, that "as soon as grave cere- 
bral symptoms develop, the period of folded hands has 
passed." If, as he says, "it is very rare for the convul- 
sions to cease previous to the expulsion of the child, and 
in the larger proportion of the cases they do cease after 
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the birth of the child," the indications wpuld seem f 
to hasten the emptying of the uterus, and not to a 
accordance with the advice of the older writers, who 
"Attend to the convulsions and leave the labor to 
care of itself. " Even they would admit that to hi 
labor increases the chances of the child's safety. 

There would appear to be a more reasonable degr 
uncertainty as to the method to be pursued in those 
of convulsions occurring early in pregnancy, say ii 
neighborhood of the sixth month. Two of my cases 
at this period of gestation. One of them, at the tin 
my arrival, had had six convulsions in four hours, an< 
then unconscious, and continued so for twenty-four h< 
having only two more convulsions. She then carrie* 
child for thirty days and was delivered of a still-l 
The other is still carrying the child, and is now ai 
seventh month, being thirty days since my attendanc 

Touching the question of etiology, my faith in the ti 
fulness of the doctrine, that "uraemia is the fountair 
origin of the evil," was increased by the presence of \ 
minuria in each case. 
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DISEASES OF CHILDREN. 



C. L. WELLS, M.D., CHAIRMAN. 



Mr. President, Ladies and Gentlemen of the Minnesota 
State Medical Society: 

Your Committee to whom was intrusted the prepara- 
tion of the report on Diseases of Children, have complied 
with the usual custom of addressing to the different mem- 
bers of the Association a circular requesting their indi- 
vidual co-operation, and soliciting original papers and the 
reports of cases of sufficient interest to be incorporated 
in the forthcoming annual report. 

While duly appreciating the efforts of those who h^ive 
responded to our call, we are reminded, nevertheless, by 
the smallness of the number, that byt few medical men, 
amidst the engrossing cares of a busy life, find, or at least 
take, time to devote to literary work. It is a fact that to 
be admitted is but to be regretted, for the careful annota- 
tion and c analysis of cases makes always more accurate 
and scientific practitioners, and preserves for the use and 
benefit of mankind facts and material that would other- 
wise be absolutely lost, and which, though seemingly of 
little value in themselves, when grouped together in ever 
increasing numbers in the grasp of genius, become impor- 
tant factors in moulding and guiding medical thought and 
opinion, and in advancing the cause of medical science. 

"Robed in a little brief authority," and human, as we 
are, how natural the presumption that the same sentiments 
should be shared by all in like degree, and that in re- 
sponse to our appeal there should be an awakening of in- 
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terest spontaneous and generous, and as worthy of the 
subject as we had deemed the subject worthy in itself. 
Less appreciated, perhaps, by both medical men and by the 
laity, less alluring and more circuitous as a pathway to 
fame, your Committee would nevertheless, with real and 
rgenuine earnestness, urge the ever immediate and press- 
ing demands of paediatrics upon all members of the pro- 
fession, and express the belief that no field offers more 
brilliant opportunities for conscientious study and inves- 
tigation. 

Not even the gynaecologist, that modern nimrod of the 
pelvis, having slain the awful salpinx, the brightest but- 
ton on the bosom of fame and easily first in popular ap- 
plause, — not even he, we say, before this count at least, 
shall maintain his claim for precedence without a chal- 
lenge. 

The physician, fresh from the tutor's hands, finds his 
first work among children. In the full tide of his power, 
with senses keen and experience ripe, they are with ever- 
perplexing problems pressed upon his. attention, and cease 
not to command a constant share of his solicitude and 
•counsel; until, by advancing years and failing powers, he 
is forced from the stage of active labor and stands him- 
self in the sombre and ever-deepening shadow of his own 
•second childhood. 

Sir Henry Holland, in his "Recollections of Past Life," 
relates that on one of his annual vacations, while in Con- 
stantinople, he saw much of AH Pasha, and that on one 
occasion he asked him if he knew of any subtle poison 
which, placed upon the mouthpiece of a pipe or in a cup 
of coffee, would cause death in a quiet way and leave no 
trace behind? Sir Henry replied to him quickly and 
sharply, that as a physician his study had always been 
how to save life rather than to destroy it. 

This sentiment, expressed with such a manly indigna- 
tion, was well worthy the distinguished physician who 
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uttered it, and might well become the inspiration of every 
medical man; to generalize it, is but to express a truism. 
It is certainly the chief, if not the sole end and aim, of a 
physician's life. However much we may value the good 
we do by relieving human suffering, we account those our 
greatest achievements in which we can see clearly that we 
have been indirectly instrumental in the saving of human 
life. 

If we admit (and who will deny the proposition) this 
exalted and ennobling principle as underlying and giving 
direction to our energies the one conclusion, both evident 
and inevitable, is that in the whole field of medicine the 
most brilliant prospects that invite our enthusiasm are to 
be found in the domain of children's diseases. Here the 
work is most abundant and ever pressing, the necessity 
ever urgent, and the promise of success the most certain 
and the nearest at hand. 

From countless little sufferers the cry for help goes up; 
it deepens into mournful cadence that may be heard in 
every land, and sweep in a never-ending wail around the 
world. It falls on no ear so quick to hear, no heart and 
mind so quick to feel, to interpret and to succor, as that 
of the true physician. The man who loves not children ,. 
and feels no pleasure in their guileless joys, is fit for treason 
only. To him who, with that patience that is always an 
index of the truly scientific mind, with that zeal that 
springs from love of his work, and with that confidence of 
power that comes from knowledge, devotes himself to dis- 
eases of children, there is certainly to come a measure of 
success, a genuineness of gratification that with a less ar- 
dent spirit could never have been realized. Excellence in 
results can only be obtained with a patience that never 
tires, an evenness of temper that is never disturbed, a 
tact that is ever fertile in resource, and a judgment that is 
founded upon knowledge and tempered by experience. 

"The duty of a physician (says Prof. Meigs) is most per- 
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plexing, and unless he be gifted with a large share of pa- 
tient and philosophic calmness most irksome and trying to* 
the temper, so great indeed are the difficulties encoun- 
tered by some in this branch of the practice of medicine 
that they never overcome them, but in the words of Dr. 
West, *grow satisfied with their ignorance,' and will then 
with the greatest gravity assure you that the attempt to 
understand these affections is useless. " 

The faculty of speech yet undeveloped, unable to make 
known their wants or to describe their sensations, nay 
even the real cause obscured and dwarfed by apparently 
essential yet really reflex aad secondary symptoms, the 
physician is thrown entirely upon his own resources and 
finds here a test of his knowledge and acumen as a diag- 
nostician that he rarely meets with in older subjects. The 
ignorant man, the careless man, the man without the time 
and inclination to carefully investigate each and every case 
and to follow up the obscure and often misleading trails of 
symptoms must be prepared for many surprises, and for 
mistakes that may be disastrous in their consequences, and 
that will require in defence of his threatened reputation 
all the skill of an accomplished advocate to prove that a 
supposed blunder was rather a kindly dispensation of an 
overruling providence. The mortality of infancy and 
childhood is something fearful to contemplate. Familiar- 
ity with it like association with every form of evil has 
brought an easy tolerance of its Hideous visage. It is a 
matter of little concern that thousands of children are an- 
nually slain by intestinal inflammation; but when an in- 
vasion of Asiatic cholera is imminent and the lives of men 
and women are threatened, there is fear and anxiety on 
every hand and all the resources of science are invoked to 
bar its entrance and check its progress. 

With feeble powers of resistance, from the very hour 
of birth the integrity of their lives is threated at every 
point. To heredity, to the sins of the dead as well as to 
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sins of the living, to neglect and exposure, to the 
ises of foul air and death-breeding homes, to im- 
>er feeding and to infection with all her noisome 
►d, may be traced the dangers that lie in their way 
gather so thickly about them. Of the total mortality 

fifty per cent, are under five years of age and twenty- 
per cent, under one year. Prof. Henoch says that of 
ity-two hundred and twenty-seven children under two 
s of age treated at his clinic, seventy per cent, died, 
of those under six months eighty per cent, were lost, 
e is everywhere a painful monotony in this picture 
fant mortality upon which we would gladly close our 
. The cradle is but too often the measure of the 
a. The joy that a child is born is scarcely felt before 
ields to unwholesome cares and solicitude lest the 
ier thread of life may be too quickly severed. As- 
d by fears that too often materialize, under the spell 
iperstitions that are a heritage from generations past, 
id in doubts and beaten about by the conflicting, 
uitous and obtrusive counsels of officious and med- 
>me neighbors, the life of a young mother is often piti- 

in the extreme, 
i the midst of discouragements, however great, it is the 

of brave men to be always hopeful: and in the possi- 
ies of the future of childrens* diseases we have a faith 

cannot be shaken. We indulge in no Utopian 
ms; neither woulcf we be deprived of the inspiration 
xpectancy. Without this incentive to action and re- 
:h, how stale and profitless the work at hand, how 
k to drop the spirit of enterprise, 
le span of one man's life brings us to chaos, to a time 
n medical mpn were everywhere groping in the dark 

here and there some more resplendent genius shoot- 
like a meteor across the sky. 

le science of medicine is to-day but in its infancy; in 
ill maturity what beneficence of spirit? What ma- 
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jesty of power will be hers? The field has rapidly broad- 
ened and the horizon visibly widened within the memory 
of men not yet beyond their prime. 

The demands of medicine upon its disciples at the pres- 
ent time are such as to tax to their utmost limits the ca- 
pabilities of the best minds. Upon its every follower who 
would succeed is laid the injunction of a broad and liberal 
culture. But a few years ago the requirements of the 
general practitioner were largely satisfied in calomel jalop- 
and the lancet. 

When patients do to me apply, 
I physics, bleeds and sweats 'em; 
If after that they choose to die, 
What's that to me? I lets 'em. 

Thus wrote John Lettsom of London scarcely more 
than a generation ago, and in these lines are condensed 
whole chapters on the theory and practice of medicine in 
his time. 

Disease was then a thing to be assailed blow upon 
blow. The patient rather is now the recipient of the phy- 
sician's attentions, the disease being often wisely and 
safely left to take care of itself. Then no thought of hy- 
giene* of sanitations, of quarantine ! Now the highest and 
noblest ambition of every medical man is the prevention 
of disease. To-day indeed there can be no successful 
theory without a scrupulous attention to all the details of 
an advanced and progressive hygiene. 

With a mortality so great, and scarcely diminishing, 
with difficulties so many and seldom wanting, your Com- 
mittee is constrained to believe that even now too little 
attention is being bestowed upon the work of preventive 
and too much reliance upon the curative power of drugs. 

To every philosophic mind it would indeed be a matter 
of surprise that a determined, concerted and systematic 
effort in the direction of the prevention of disease should 
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»e the settled and working policy of every organized 
of medical men. Hand and hand with this subject 
tlmost of equal importance, yet a duty scarcely felt 
, is that which every physician owes to the profes- 
and to the public as an educator and teacher, 
nly as regards those things that should be known 
ire not, but also with a view of setting free the pop- 
nind from those common beliefs and superstitions 
pervading all classes, are .pernicious in the extreme 
re often concerned directly in the defeat of our best 
ted efforts. This duty becomes still more clearly de- 
when we bear in mind that many of the errors in 
istic practice, as well as false beliefs, were the cher- 
convictions of our forefathers in medicine, 
t it not be forgotten, moreover, that quackery lives 
and thrives by virtue of popular ignorance and over- 
ing credulity, and that the best educated as well as the 
ignorant and lowest classes of society are to-day and 
always been in these particulars at least on terms of 
ity. The pertinency of these suggestions to our 
e will appear when it is remembered that of all classes 
tients, children are by far the most helpless, the most 
rimented upon and the most often the hopeless 
as of ignorance, superstition and a multitude of 
id. - • 

lile attempting no general resume of the year's work 
jeases of children, there are nevertheless certain sub- 
of such primary importance that no report could be 
dered complete or acceptable that should fail to call 
attention to them. Of such absorbing and engag- 
iterest are they, that with every gathering of medi- 
en they are subjects of anxious and earnest inquiry 
liscussion. 
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SCARLET FEVER. 



As regards the curative power of any drug in the treat- 
ment of scarlet fever now in our possession, we are not in 
advance of our fathers who lived and practiced fifty years 
ago. It is rather by virtue of better methods in the gen- 
eral management of the disease, in an improved and ra- 
tional hygiene, the careful conservation of the strength of 
our patients and the sterilizing of the soil upon which the 
poison thrives and by which its destructive tendencies are 
intensified, that we can, as compared with the results of 
past experience, mark a progress both encouraging and 
creditable. To shorten or abort the disease we are as 
powerless to-day as in the distant past, before the science 
and attainments of which we boiast existed even in imag- 
ination. But if we can neither shorten nor abort it, we 
may justly feel some measure of pride in our conscious 
and unquestiened power to prevent its spread. Our range 
of -usefulness is shifted to a higher level, and, admiring 
our fathers for what they accomplished with so little to 
guide them, we may fairly felicitate ourselves that we are 
not unworthy sons. 

In the accompanying report by Dr. Wedge of an out- 
break of scarlet fever occurring in the southern part of the 
State, we haye^ a striking. and timely illustration of what 
•can be accomplished by a system of quarantine, under- 
taken by faith and carried into effect with energy and de- 
termination. Of an unusually malignant type, and starting 
fro.m the public schools as a center of distribution, if it had 
been left to pursue its own course, it would have swept 
through the town and carried death into many homes. 
Realizing the danger, the schools were closed, and a rigid 
quarantine established about the homes where it had ap- 
peared, with the satisfaction of seeing the outbreak as 
quickly brought to a close as its advent had been sudden 
and alarming. Believing that equally satisfactory results 
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will be found frequently practicable and always productive 
of the greatest good, we earnestly urge upon all members 
of this Association, in the presence of similar and all epi- 
demics of scarlet fever, as well as sporadic cases of the 
same, the necessity of a faithful and conscientious estab- 
lishment of a vigorous quarantine. 

DIPHTHERIA. 

Scarcely any disease has in modern times received so- 
large a share of conscientious study and investigation as 
diphtheria. From the uncertainty that still overhangs its 
etiology and nature, and from the directly opposing views 
held by men conspicuous for their abilities and foremost 
among scientists, it is certain to remain for an inconsider- 
able period of time a subject for debate and the source of 
many conflicting theories and opinions. 

Endemic in all large cities, it has appeared from time to* 
time in epidemics of varying severity; and its visitations 
have been recorded in nearly every hamlet in t ( he land by 
the desolate homes it has left in its track; at one time mild 
and manageable, at another it is so malignant as to be only 
the hideous messenger of death, 

"The real virus that is the cause of diphtheria," says 
Eustace Smith, in his new book, "has got to be discov- 
ered." "In spite of many researches," says the London 
Lancet, "the precise nature of the diphtheretic virus is 
still in doubt. " "It seems now highly probable," says 
Ziegler, in his recent text-book of Pathological Anatomy, 
"that diphtheria is due to an invasion of micracocci."* 
"There can be no longer any doubt," says Loefler, "that 
the poison of diphtheria is due to a living organism."" 
Lastly, there is a great difference of opinion among bacte- 
riaologists themselves as to the morphology of the diph- 
theretic virus. 

Where doctors who are the first authorities so widely- 
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disagree who shall decide? To attempt to re< 
these conflicting opinions is a task upon which youi 
mittee would be loth to enter. Yet in the mi 
doubts and uncertainties like the foregoing, it is a 
ive to a complacant spirit to bear in mind that the 
of bacteriology has so far produced no practical re* 
therapeutics. The positive knowledge that rel 
fever is caused by the spirillum has in no way ad) 
the treatment of the disease. 

Of a more practical character is the question of tl 
marily local or constitutional nature of the d 
Upon this question also are held views diametrical 
posed to each other, and that too by men whom i 
accustomed to look upon as the highest authoritie 
is however most certainly the tendency of all inv< 
tion to regard the disease as primarily a local one. 
Ziegler: "The virus enters the system usually 1 
mucous membrane of the pharynx, and it first of £ 
up local inflammatory changes there. " It is a d< 
both safe and encouraging, and it is to be hoped tl 
ture observations will establish its truth. Concec 
local origin of the disease, and the more careful an 
eral inspection of the throats of children becomes 
evident duty. 

Your Committee would urge upon this Society th< 
ciple that these little patients are entitled to the t 
of the doubt, and that especially during the prev 
of diphtheria should this inspection be made, ar 
slightest throat ailments (as enjoined by the C 
of Hygiene of France) receive prompt treatment. 

A third salient feature of the subject is the docti 
the unity or duality of croup and diphtheria. H< 
are again met by a diversity of opinion that it seems 
impossible to reconcile; differences too on the { 
men whom we know to be careful, conscientiou 
7 
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competent observers. The drift of sentiment, however, 
seems to be decidedly in favor of the unity of the two dis- 
eases. 

In Great Britain, in Germany, and in our own country 
the profession is divided upon this subject, while in 
France the doctrine of unity prevails with practical unan- 
imity. In the recent work on Diseases of Children by 
Eustace Smith there is no chapter on membranous croup, 
the subject being only discussed under the heading diph- 
theria. Whatever may be our own personal opinion on 
this subject, our patients are here also, as always, entitled 
to the benefit of every doubt, and all cases of membran- 
ous croup, whether we believe them to be simple or spe- 
cific should be immediately quarantined. 

"There are* (says Prof. Heroch) two kinds of diphtheria, 
the mild and the severe; the former recover spontane- 
ously, and against the latter all • remedies are useless. " 
While recognizing in Prof. Henoch an earnest and expe- 
rienced observer, we are nevertheless disposed to believe 
that there are many cases occupying a middl* ground that 
if left to themselves would certainly perish, but that 
under a timely and judicious treatment may be rescued. 

It is believed that mistakes in diagnosis are not infre- 
quent, and that the value of much vaunted statistics 
would, if the facts could be ascertained, in no small degree 
be impaired by the result. The disease most often mis- 
taken for diphtheria is follicular tonsilitis. In our own 
experience we have never seen the latter disease eventu- 
ate in diphtheria. Of common occurrence the clinical 
phenomena of follicular tonsilitis are of such constant an,d 
striking character that with reasonable care it can without 
difficulty be differentiated. 

Dr. Quinby, the excellent health officer of Minneapo- 
lis, has repeatedly followed up cases reported to the health 
office as diphtheria only to find instead follicular tonsi- 
litis. 
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Your Committee has no scheme of treatment to unfold. 
It is within the power of the humblest practitioner to ap- 
ply a rational, intelligent and scientific therapeutics. 
While there is no drug that has a specific power over the 
disease, there is likewise no disease for which there is so 
large a relay of remedies that may be made to subserve a 
useful purpose. A vigorous quarantine is in all cases im- 
perative, nor should it be too speedily relaxed. Dr. Downes 
of England, in the Practitioner for January, 1884, dwells 
with emphasis upon the late infectiousness of the disease. 
"The balance of evidence stands therefore (he says) in fa- 
vor, I think, of the not infrequent existence of personal 
infectiousness so late as six weeks, and possibly later, 
after an attack of diphtheria of trivial character. " 

It should ever be borne in mind that in diphtheria sur- 
prises are not uncommon; that we have to deal with a 
subtle and treacherous foe; and that whatever method or 
means of treatment be adopted should be based on a 
schedule of twenty-four working hours and pressed with 
unvarying regularity night and day. A vigilance that 
never tires is alone the price of success. 

In Victor Hugo's Toilers of the Sea is described a rock 
not far from shore which the waves and tides sweeping 
over from year to year had fashioned into the semblance 
of a chair. Here at times the weary fisherman had be- 
taken themselves to rest. Some, overcome by fatigue 
and lulled by the calm about them, had fallen asleep, and 
caught by the swiftly rising tide, were swept into the 
wastei of waters and lost. Hence arose the proverb of 
this rock, "who sleeps perishes." We would inscribe 
these words over the portals of every home where diph- 
theria has its abode; we would write them in letters never 
to be erased, on the heart and brain of every medical man 
as a sign whereby alone he could fulfill the vows he made 
when, with the fire of youth, he stepped from the halls of 
his alma mater. 
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We would gladly pursue this subject in other directions 
and in further detail; the field is full of interest and ripe 
for culture, but we are admonished that time and your 
endurance have both a limit. 

Free from the restraint of every hobby, we are never- 
theless possessed of convictions that have passed beyond 
the power of argument. We would gladly be persuaded 
that every member of this Association had reached the 
same conviction and showed alike the reality of our con- 
victions. 

In diseases of children the principle of protection and 
prevention of disease impose upon us to-day an obliga- 
tion both solemn and enduring; and in their consciences 
fulfillment is a promise of results not even dreamed of in 
our philosophy. 



PHIMOSIS, AS A FACTOR IN THE DISEASES OF 
INFANCY AND CHILDHOOD. 



BY R. O. BEARD, M.D. 



It is a pathological truth, so constantly illustrated, that 
a great matter may be kindled by a little fire,— that it 
needs no particular demonstration; and I do not deem it 
necessary, therefore, to offer any excuse for recalling the 
attention of the profession, in response to the request of 
your Committee, to so trivial a lesion as phimosis. So 
clearly recognized a principle is it, that the slightest depar- 
ture from the norm of anatomical structure, the most trif- 
ling perversion of physiological function, may be the first 
step in the initiation of serious pathological changes, that 
the seeming insignificance of a lesion is no longer warrant 
for its neglect, nor reason why apology should attend its 
scrutiny. 
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Yet, notwithstanding our recognition of this principle, 
it js a fact that the medical literature of to-day is almost 
barren of any adequate reference to phimosis as a cause 
of reflex disease in infancy and childhood, and it is fre- 
quently true that the condition itself is overlooked by the 
practitioner in his every-day study of individual cases of 
functional, not to say organic, disturbance. This is the 
more strange when we consider that phimosis has, appar- 
ently, been observed by the profession throughout the 
whole period covered by the history of medicine. We 
find reference to it in the Greek and Latin classics. The 
Arabian midwives saw in it, now rightly and now wrongly, 
the cause of various infantile disorders. The Ayurveda of 
the Hindoos unmistakably alludes to the unpleasant 
sequelae of partial or complete stenosis of the preputial 
orifice. The practice of circumcision among the Jews, 
although a part of a religious ritual prescribed under the 
Mosaic law, undoubtedly had its origin in a belief, held 
by the law-giver, and possibly shared by the people, that 
the measure had a certain prophylactic value. The Jew- 
ish custom evidently attracted to the subject the attention 
of early medical writers, who described, more or less per- 
fectly, the graver forms of phimosis, and occasionally 
traced out a causative relationship between it and some 
local or general maladies. 

It is remarkable, then, that modern authors should have 
studied the subject with so little appreciation of its etio- 
logical significance, and that cotemporary students, with a 
few notable exceptions, approach it, despite the accumu- 
lating evidence of clinical fact, with so large a degree of 
conservatism. 

Among the few who, within the past ten years, have 
contributed to its literature, the name of Dr. Sayre will at 
once be recalled. He is entitled to the credit of having 
introduced a discussion which has since developed some 
valuable testimony, but his personal researches were seem- 
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ingly swayed by too strong a current of preconceived 
opinion, and the very extravagance of his views has de- 
terred many from conceding to them their just weight. 
Hughlings Jackson, Bartholow, Geo. M. Beard and Lewis 
Smith, have each added something to the history of the 
subject. 

Two or three years ago a valuable paper was printed by 
Dr. Roswell Park, now of Buffalo, embodying a report of 
cases and a tabulated statement of the frequency of this 
perversion. Under the stimulus of his inquiries, I first 
applied myself to a study of phimosis as a cause of reflex 
nervous disease, and began a series of observations upon 
the genital organs of infants and young children with a 
view to this end. From a personal record of some forty 
cases, compared with the larger statistics of Dr. Park and 
others, I have drawn certain conclusions which, with a few 
of the facts upon which they are based, I desire to present 
to the Society: 

1. Phimosis, in varying degree, — from slight preputial 
adhesions to extreme stenosis,— exists in 70 per cent, of 
young male children under ordinary conditions. Of course, 
in many of these the lesion is of the slighter form; but in 
fully one-half of the number a redundant prepuce is ac- 
companied by marked stenosis of the preputial orifice. 

2. As a general rule, phimosis is not a congenital per- 
version of structure, many authorities to the contrary not- 
withstanding. This, following the statement of its fre- 
quency, has an appearance of contradiction; but a careful 
observance of new-born babes will, I believe, carry with 
it the conviction that the lesion is usually of post-natal 
origin. In at least two-thirds of the male children exam- 
ined at birth by myself and others, the prepuce could be 
readily retracted and has been found free of adhesions. 
And, further, so large a proportion of those children who 
make up the statistics of immunity from the trouble are 
new-born babes, that the inevitable inference is that in the 
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great majority of cases phimosis is acquired. 
that this is, after all, the most reasonable vie^ 
be be taken of the origin of this condition. Tl 
that adhesions between the prepuce and the 
mally exists, — an opinion held by Stephen J 
other writers, — is an error to be accounted fo 
the frequency of their formation within the first 
of life, and by the common failure of physicians 
ine the male genitals at birth. Nor does natu 
rily work after so doubtful a fashion. 

There is no analogy in human or comparative ai 
the supposition that she establishes adhesions be 
free mucous surfaces in order that she may i 
necessity for their subsequent removal. The p 
birth, as compared with the glans, is dispropc 
large and long, — a suitable provision for the de 1 
of the organ, — and its normal retractability, tog 
the presence of large, actively secreting follicle 
it, suggest that these free surfaces require t< 
scrupulously cleansed, and that to the common 
this hygienic practice is chargeable the rapid fo 
bands of adhesion, the resultant shortening of tl 
membrane, the narrowing of the preputial orifice 
development of the glans, and the ensuing train 
It is probable that only the most severe forms o 
have an ante-natal origin, and that these are, 
progressively aggravated after birth. 

3. It is hardly necessary to re-emphasize th 
served and stated again and again, that phii 
cause of local disorders of the genito-urinary 
children. Cases of balanitis, urethritis and eve 
are recorded as having their origin in the irri 
uncleanliness incident to a tight foreskin, and 
rence of the latter is very- naturally explained b] 
fact of the continuity of tissue. I was callec 
cently to see a child of eleven months, whom I 



Digitized by 



Google 



104 MINNESOTA STATE MEDICAL SOCIETY. 

fering with a severe balanitis. Examination revealed a 
long prepuce with marked degree of stenosis and an unu- 
sually small glans. The parents informed me that the 
child had lately urinated with some difficulty; that he 
had suffered daily from attacks of supposed colic, which 
were relieved immediately byfrfee micturition, readily in- 
duced by the external application of hot water to the re- 
gion of the bladder; and that he had for several months 
displayed much nervous irritability. Having subdued the 
inflammation and allowed a sufficient time to elapse, I 
circumcised the child, finding, in the course of the opera- 
tion, the preputial orifice barely large enough to admit 
the point of a fine probe, and the whole mucous mem- 
brane so much thickened and so closely adherent to the 
surface of the glans that its separation was a matter of 
some delicacy and required much time and care. So far, 
the results of the operation have been conspicuously ben- 
eficial. The embarrassment to free micturition, illus- 
trated in this case, may well assist mechanically, as one 
or two writers have pointed out, in the descent of an in- 
fantile hernia, through a defective canal. It is surely 
something more than a mere coincidence that with this le- 
sion so often coexists a severe phimosis. 

Equally needless is it to offer more than a reminder 
that the irritation developed by an adherent or tight pre- 
puce may lead to the practice of masturbation even in 
infancy. Dr. Hughlings Jackson reports a case of this 
kind — a fifteen months old child — in which circumcision 
secured the complete abandonment of the habit. Bar- 
tholow refers to similar cases. I have verified in my own 
practice the fact of cause and the possibility of cure by 
operation. I doubt if we fully estimate as yet the import- 
ance of this lesion in its local results. 

4. A weightier conclusion ajid one which is still less 
adequately appreciated, is justified by the accumulated 
facts. In a large number of infants and young children 
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phimosis is the Cause of reflex nervous disturbances, hav- 
ing a wide range of variance, both in kind and degree, 
and being susceptible of cure by circumcision. The char- 
acter and gravity of these reflex ailments is affected, (i) 
-by the extent of the preputial lesion; (2) by the measure 
of the child's nervous irritability, and (3) by his suscepti- 
bility to particular expressions of disease, or in other 
words, by his possession of certain weak points. Of 
-course a reciprocal relationship exists between these factors 
in every individual case. Just as in one woinan a slight 
laceration of the cervix will produce grave reflex results, 
while in another an extensive tear will be followed by no 
nervous symptom. So a phimosis which in one child will 
exist without impairment of health, in another will give 
rise to a persistent intestinal catarrh, and in a third will 
cause convulsions or a pseudo-paralysis. 

Again, slight adhesions of the prepuce may, in the first 
place, be insufficient to develop unpleasant sequelae; but 
their progressive increase may eventually bring on the 
worst results. 

As stated above, these reflex evils are many and as va- 
riable as are individual constitutional defects. Obstinate 
cases of urticaria and eczema, resisting treatment,have been 
found to yield readily after judicious interference with an 
abnormal prepuce. 

An infant, of good German parentage, the last of sev- 
eral healthy children, came under my care eight months 
ago. He suffered with an obstinate eczema, confined to 
the thighs, nates and scrotum, and with a very offensive 
ozaena. Both ailments proved unamenable to treatment, 
and the general health of the child was materially affected. 
I had noticed the existence of a tight prepuce, but the 
possibility of any relationship to be made out between .it 
and the difficulties in question had riot occurred to me. 
The development, however, of slight convulsions, led me 
to examine the genitals more closely, and I felt justified 
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in resorting to circumcision. To my surprise, after the 
operation had been performed, there was not only the 
cessation of the essentially nervous disturbance which I 
had expected, but also a rapid improvement in the 
eczema and ozaena, which now quickly disappeared under 
mild treatment. 

Dr.J. M. Mackenzie, of Baltimore, reports similar cases 
of disease of the nasal passages dependent upon irritation 
of the genital organs, or, at least, disappearing upon the 
relief of the latter. So, also, gastric and intestinal catarrh 
of a sub-acute or chronic form, may, I am convinced, be 
initiated by the same offending cause. I have repeatedly 
noticed a tendency to such catarrhs in male infants who 
suffered with marked phimosis. 

Dr. Roswell Park reports the cure of obstinate chronic 
diarrhoea in two children, respectively three and five years 
of age, who had preputial deformity, by the performance 
of circumcision. I have learned to account for these re- 
sults upon the theory that the phimosis operates reflexly 
upon trophic spinal centers governing the nutrition of the 
skin or mucous membranes. 

More than one author has hinted that this genital mal- 
formation may act as a reflex cause in the production of 
false diabetes, and Dr. Maxwell, of Delaware, reported (I 
think in 1880) before the American Medical Association, 
a case of abrupt disappearance of sugar from the urine of 
a patient upon whom he operated for phimosis. 

It is a matter of common experience that enuresis may 
be produced in like manner, and it has been repeatedly 
proven that circumcision, or the removal of preputial ad- 
hesions, will suffice, in many cases, to break off the habit 
within a short time. 

In many children so affected a remarkable degree of 
nervous irritability is manifested, a condition oftentimes 
existing which amounts to a species of infantile hysteria. 
It is but a step from such a state to the development of 
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eclampsia. The happy results of operative interfei 
upon children of this claas very pointedly confirms 
conclusion of cause. Two years ago I assisted a brc 
physician in an operation for phimosis upon his own 
which immediately dissipated the nervous irritabilil 
had shown. I have already referred to a case of sii 
sort in mymvn practice, which had progressed towar 
development of convulsions, which were never repe 
after the performance of circumcision. Dr. C. L. ) 
kindly reports to me a case of like character, an ii 
of one year, in whom a condition bordering upon eclan 
was summarily cured, and the general health of the ii 
markedly improved by the same operation at his he 
I am also indebted to Dr. E. J. Brown for the notes 
case, which comes under the same category, in which 
peated convulsions, traceable to no other canse, wer 
rested in like manner. From the same source I learn 
case, operated upon by Dr. A. H. Pooley of Columbt 
which epileptiform convulsions had been succeded 
pseudo-paralysis of both lower limbs, all untoward s) 
toms rapidly disappearing upon the removal of this exc 
cause. Dr. Sayre operated, in two or three instance 
phimosis in children who were affected with pseudo* 
alysis or spastic contractures. 

Grave as are these results it is not difficult to ur 
stand their origination from so slight a cause. It 
easy to conceive of a reflex irritation operating in on 
rection as in another, and the variability of the symp 
depends simply upon the nerve-center or groups of 
ters which are implicated. In so far as onanism is a 
sequence of phimosis, the latter may even be accout 
upon the records of our insane asylums, an indirect c 
of insanity. 

Conceding, then, the fact that phimosis may be 
starting pofnt for obscure nervous disorders in inf 
and childhood, the question naturally arises: Wha 



Digitized by 



Google 



*08 MINNESOTA STATE MEDICAL SOCIETY. 

comes of the large number of cases in which phimosis is 
present but does not develop such consequences and 
hence is not removed. Undoubtedly the great majority 
of these boys are afflicted with the trouble in its slighter 
forms, which are, as it were, outgrown, removed sponta- 
neously by the gradual breaking up of adhesions as pu- 
berty approaches and the organ develops. If, after this 
age is reached, the deformity persists, it is apt to induce 
even more formidable results. The consideration of these 
lies outside of the domain of children's diseases, but I believe 
that no case of nervous disease, commencing at this pe- 
riod, should pass under the physician's care, without his 
inquiries as to the possibilities of such a cause. 

In conclusion, I have only to hint an opinion, which I 
cannot as yet advance as a theory, that a condition analo- 
gous to phimosis may be occasionally observed in female 
children. An abnormally developed clitoris, or its con- 
finement beneath a constricted preputial covering, ac- 
companied sometimes by a constricted urethra, may be 
the cause or causes of reflex nervous disorders in girls. 

In application of the foregoing facts: 

ist. Should it not be laid down us a principle of prac- 
tice, that suitable efforts should be made to retract the 
prepuce at or soon after birth, and that the physician in- 
struct the parent or nurse to carefully cleanse the parts? 

2nd. Should not the occurrence of any persistent dis- 
order, possible of reflex origin, excite suspicion of phimo- 
sis as a cause? 

And 3rd. If existent, under such circumstances, is not 
its prompt removal indicated? 

However desirable might be the indiscriminate practice 
of circumcision, alien custom and popular prejudice are in 
the way of its universal adoption, but all the more needful 
is 'it that the practitioner should be alive to its occasional 
necessity. 
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ACUTE ARTICULAR RHEUMATISM. 



BY J. C. ADAMS, M. D. 



Male infant, age six months. Exposed on a rainy day 
June 15, 1884; taken that night with fever, which had 
been continuous up to my first visit, June 22d. At this 
temperature i02.5 P Fhr. ; pulse 140. Several metacarpo- 
phalangeal joints, and a less number of second phalangeal 
joints of each hand, and the corresponding joints of both 
feet distinctly swollen; partial retraction of head and 
rigid spine. When moved, raises the suspicion of impli- 
cation of fibrous, structures of cervical vertebrae. Com- 
plications: slight bronchitis and otitis externa. Soda& 
salicyl. j£ drachm, aq. dest. 3 ozs., a teaspoonful g. q. 
three times an hour. Wrap hands and feet in cotton 
wadding. 

July 8th. — Temperature 101.5; bronchitis more devel- 
oped; cough loose, but evidently excites pain, as it is sup-^ 
pressed; no evidence of pleurisy; sleep much disturbed; 
bowels have acted spontaneously from 3 to 4 times daily; 
stools greenish; countenance a little palid; swelling has. 
disappeared from joints of both hands and feet. Has taken 
abput 6 grs. daily of sodae salicyl. since last visit. Nurses, 
fairly well. Oiled-silk jacket and quinia sulph. 5-12 gr„ 
twice a day. 

Did not see child again, but was twice consulted within 
ensuing fortnight, and learned that the child was steadily 
improving and apparently free from pain when at rest, 
but manifesting pain in the neck and shoulders when 
moved, and in the bowels during evacuation of intestines, 
or bladder. The interest in this case is in its rarity and 
the more prominent implication of the smaller joints; in, 
fact it was never evident that any of the large joints weres^ 
involved. 
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J. Lewis Smith says: "Under this age (fifth year) it is 
•comparatively rare," and does not cite a case under three 
years. Meigs and Pepper: "Early infancy appears to 
protect, to a certain extent, against this disease." Rillut 
and Barthez allude to a case occurring at seven months; 
but the earliest age at which they met with it' was at four 
years, in a single case. We have ourselves observed one 
case in the second year. 

Ellis says: "Dr. Vogel records a case of well-marked 
acute rheumatism, etc., in a child one year and nine 
months old." With regard to joints usually implicated, 
Smith says: "The joints of the extremities are most fre- 
quently the seat of the rheumatic inflammation, but occa- 
sionally those of the trunk — as the inter-vertebral, etc. " 
Meigs and Pepper say: "The local phenomena attending 
this fever depend upon acute inflammation of some of the 
large joints. " Ellis says: "The large joints are generally 
the earliest affected. " 



REPORT OF DR. J. C. ADAMS. 



Perhaps a brief sketch of salient features of a recent 
epidemic of lobar pneumonitis, though not limited to 
children, will be the best reply I can make to your circu- 
lar of April 28. A few cases of erysipelas in city and adja- 
cent country preceded the outbreak of croupous pneumo- 
nitis. Up to the 1st of March I had seen only two cases. 
The first few pleasant days of said month were followed 
on the 5th by a severe northerly storm with a consider- 
able fall of temperature. With this atmospheric change, 
cases of pneumonitis increased rapidly. In the majority, 
both of adults and children, the disease was very obscure 
in its beginning, from two to four days elapsing before 
the physical signs were sufficiently developed to render 
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the diagnosis certain. In a few cases, in both adults ai 
children, it simulated typhoid fever. In these patients, ag< 
respectively three, four, nine, fourteen and sixteen year 
the headache, gradual rise of temperature and absence 
unequivocal physical signs, until third and fourth day 
would have deceived me, but for slight delirium and pr 
valence of pneumonitis. 

It is worthy of note that in all these cases an upper lob 
generally the right, was affected. In eight adults (tl 
whole number treated) the disease began with severe pa 
in the hypochondria, and the crepitant rale developed 
from two to four days. In one case (male, aged 23, 
whom the characteristic sputa was abundant,) crepitatu 
was at no time distinct, being masked by pleuritic eff 
sion. The respective ages of these patients were seve 
teen, nineteen, twenty-three, thirty, fifty, fifty-thre 
sixty-five, sixty-five. Two only were females, aged fif 
and sixty-five. In this adult group the disease was pleur 
pneumonitis, the pleurisy being in the ascendant. Tl 
maximum temperature of both groups ranged from 102 
to 106.5. Of the twenty-one cases treated, only one hi 
a minimum temperature as low as 102.5, anc * only o 
reached the maximum 106.5. 

In the former case the disease was limited to a part 
the upper right lobe; in the latter it involved the t\ 
lower lobes of the right lung. As a rule, malarial coi 
plication excepted, elevation of temperature was propc 
tioned to extent of lung involved. A perfect remission w 
reached in from six to ten days, but the fever lasted, wi 
gradually diminishing paroxyms for a week or ten da 
longer. 

I witnessed only one decided relapse. The subject w 

a boy of four years, member of a family of four childre 

-eldest seven years. All were living in a room 10 feet 1 

12 feet with an 8 foot ceiling. Two of the other childr 

were sick when this relapse occurred and the child h 
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been neglected. The type of the disease was rather „ 
though riot markedly, asthenic. 

In children maximum respiration ranged from 40 ta 
80; in adults from 30 to 50. In children maximum 
pulse rate varied from 130 to 180; in adults from no 
to 140, in the cases that recovered. The total mortality 
was one adult aged 50. She had been sick all winter; 
was not seen until the fourth day; was very much emaci- 
ated; was affected with double pleuro -pneumonitis. 

Therapeutics; Both groups were treated on general 
principles. When seen early the comparatively robust 
were given minute doses of aconite for 24 hours. Car- 
bonate of ammonia with ipecac was given for a few days 
until arterial tension was diminished and the pulse be- 
gan to become more frequent. Brandy was then given 
in quantities of 1 to 4 ounces daily with milk systemati- 
cally administered. Adults were given from 1-8 to 1-4& 
gr. morph. sulph. q. g. three times per hour, so long as 
pain or nervous excitement continued. Opium in the- 
form of Squibbs Co. tinct. was given to children in 1 or 2 
drop doses every 3 to 6 hours, when demanded by har- 
rassing cough, nervous exhaustion, or insomnia. Great 
care was taken not to interfere with expectoration. Lo- 
cal applications were limited to continuous warm fomen- 
tations, linseed-mustard poultices and mustard plasters. 

In the case of the boy aged four, in whom the tempera- 
ture was 106.5, respiration 60 and pulse 180, at 9 A.M. on 
the seventh day, — having, because of suspected malarial 
complication, cinchonized him early in the attack, and 
thereby reduced temperature from 104 to 101 Fhr.^ 
and fearing in his present condition that collapse might 
result from an antipyretic dose of quinia, I had his trunk 
wrapped in a towel wrung out of ice water; had him en- 
veloped in a blanket; sprinkled with the ice water everjr 
fifteen minutes for an hour and a half, and then dried and 
returned to bed. Temperature fell to I05 Q Fhr. It 
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reached that point, and remained at it one c 
hours on three successive days, but did not to 
edge again rise higher. This child slQwly 

Regarding the question as to the local or coi 
origin of pneumonitis as still "sub-judice," s 
words as to its therapeutics. I have seen the c 
sented under so many types and with such vai 
toms and complications, that I am persuade 
physician who proposes a specific or a uniforn 
thereby betrays his inexperience. 

In the winter of 1856, in Caddo Parish, La., ] 
an epidemic characterized by distressing dysp 
ache, flushed or livid countenance. A free \ 
in the first stage was so beneficial that, as a 
who were bled in time recovered, and those wh 
died. 

In the winter of 1858, in the same locality, 
was associated with hepatic and splenic enj 
there was headache, bilious vomiting, and, in s 
slight jaundice. These cases were either short 
ration or ameliorated by a single dose of one 
one-half drachm of calomel, administered early 

In the summer and autumn of 1863, after 
from Corinth to central Mississippi, the raw ti 
fatigued by a perpetual drill, not to speak of ot 
of depression. We had an epidemic of pneun 
decidedly asthenic type. The worst cases wc 
by a very low temperature — ioo° to 101 maxii 
clammy sweats, and the most distressing dysp 
medical staff were young and inexperienced, 
to accomplish nothing with rubefacients, stimi 
Finally getting desperate, the idea occurred to 
to call in the lieutenant colonel, who had been ; 
of note in his community. The doctor told 
had encountered this form of the disease on 
8 
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Mid opium in stimulant doses. This 
aea and restlessness and brought about 
es at once became manageable. ' We 
e dose required was about one grain 

ie facts stated is that the practitioner 
pecific or uniform treatmeift of pneu- 
tent to apply his knowledge of the 
nd other remedial agents to the spe- 
the prevailing disease. 
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GYNAECOLOGY, 



BY MARY G. HOOD, M.D., CHAIRMAN. 



Mr. President ', Ladies and Gentlemen: 

Your Committee, in presenting their report 01 
cology, desire to thank those members of the Soc 
have so kindly responded to their request for as: 
and whose matter is given below. 

In addition to this, your Committee ask your in< 
in taking a cursory retrospect of the advance in j 
logical science for the past year. Our attention is 
most prominently to the treatment of fibro-myo 
the uterus by laparotomy. German operators ha 
discussing with not a little zest the indications for 
eration, and are still highly conservative. Whil 
nizing that the anaemia resulting from the disease 
enhances the danger, yet the results of operative 
ence have not been sufficiently excellent to warran 
hope has been abandoned from other sources. Kal 
is the most enthusiastic, having lost only one cas< 
and thinks the prognosis scarcely inferior to that < 
otomy. He strongly advises early operations. 

The question of which method of handling the 
— extra or intra-peritoneal, — offers the best re 
still open. The intra-peritoneal method, while fai 
able for many reasons, has not been managed a 
same safety. Better results are obtained from it n 
formerly, and Kaltenbach thinks that in "a shon 
will be in the ascendant." 

Prof. Schroeder, with his one hundred myotomii 
eight of which were uterine amputations, treate 
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dropping the pedicle. So, also, Martin, in his sixty, but with 
less favorable results; the best that they could claim being 
about 23 per cent, deaths. The results of the simple my- 
otomies %as far better. Martin has used vaginal drainage 
from Douglas' cul-de-sac in his last cases. 

In our own country, Dr. Emmet has covered the stump 
with peritoneum and dropped it into the cavity, and be- 
lieves if myomotomy is to have a future it must be through 
this method. 

The treatment by ergot, both hypodermically and inter- 
nally, is still advocated as a radical cure in certain cases. 
Martin makes it a first consideration. Weidlow has made 
a collection of cases treated by oaphorectomy to ascertain 
the influence on hemorrhage and development of the tumor. 
The results he considers excellent. The menopause, with 
diminution in the size of the tumor, follow in a large ma- 
jority of the cases. It is thought applicable to cervical 
tumors, and those of medium size or under. Treatment 
of interstitial myomata by enucleation through the inter- 
nal wall and per vagina, is recommended for small 
tumors. 

The endometrium has also been given considerable at- 
tention both by German writers and in our own country, 
by Mary Putnam- Jacobi, in a series of essays, which are 
certainly an interesting study, and we bespeak for them 
some enlightenment on this difficult subject. 

Simple cleanliness is crowding hard upon the more 
elaborate antiseptic methods, and bids fair to nearly or 
quite supersede them. In a paper before the American 
Medical Association it was recommended to perform gyn- 
aecological operations under a stream of hot water, claim- 
ing perfect asepsis, control of hemorrhage, and no loss of 
time for sponging. The "temperature of the water used 
should be 120° F. Baumgaertner (Germany) also recom- 
mends after laparotomy, instead of sponging the perito- 
neum to wash it with a stream of warm water, continuing 
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the flow until the stream returns clear, and then removing 
the water by sponges as it settles in Douglas's cul-de-sac. 

Several operations are suggested for relief of retrover- 
sion, as uniting the posterior lip of the cervix to the pos- 
terior cul-de-sac. Dr. J. B. Hunter has tried this in a 
case where the displacement seemed to depend upon grav- 
ity. The latest and most promising operation, both for 
retroversions and flexions, is described by Dr. William 
Alexander, of London. He shortens the round ligament 
by cutting down on it at its point of emergence from the 
external abdominal ring, and, after replacing the uterus, 
looping up the slack ligament and fastening it into the 
wound. 

Massage of the pelvic organs has also been elaborated 
to some extent. Its advocates claim for it the aiding of 
absorption of transudation-material, the stretching of 
cicatrices, and the promotion of circulation in the organs. 

Cocaine has proved itself of some worth in gynaecology. 
Dr. Coon of Northfield writes: "The operation for lacer- 
ated cervix without the aid of ether or chloroform has 
robbed the operation of one great terror; but while I have 
dispensed with these anesthetics I have found the hydro- 
chlorate of cocaine to answer perfectly well. Nor do I find 
any advantage in giving large drinks of whisky just before 
operating; it only serves to produce some rapid flights of 
the imagination. The cocaine, I think, is best applied 
by saturating a small piece of absorbent cotton and plac- 
ing it over the part to be denuded, and this repeated a 
few times during the cutting, not only stops most of the 
pain, but seems to produce a rapid coagulation of what- 
ever bleeding there may be. Thus, without whisky or 
chloroform, we can secure the co-operation of our pa- 
tients, rendering the operation more pleasant, and much 
less to be dreaded." 

In my own experience it entirely relieves the unpleas- 
antness, almost amounting to pain, of the pressure on the 
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perineum. I paint the perineum, externally and internally, 
with a four per cent, solution, and the cervix with the same, 
then placing a small piece of cotton saturated in the solution 
on the perineum and another between the lips of the cervix, 
I allow them to remain while making my preparations for 
the operation. The cocoaine thus applied controls the 
pain for the first fifteen minutes, and by this time the per- 
ineum has become used to the pressure; but I have given 
up its use on the cervix, because of the increase of hem- 
orrhage. The first effect upon the blood-vessels may be 
to contract, but as the effect passes off a corresponding 
dilatation seems to ensue. I have never tried repeating the 
applications. The pain of the cervix is so little, that 
most patients endure it without a murmur if they are rid 
of the discomfort to the perineum. 

Speaking of trachelorraphy, the "masters" in our coun- 
try seem more conservative with regard to v the necessity 
of its performance than formerly. In the discussion of a 
paper read before the American Medical Association, out 
of eleven speakers four were in favor of operating in every 
case and seven opposed. Several, Dr. Marcy among the 
number, expressed themselves as operating much less fre- 
quently than formerly. Is it not true that the rapid 
growth of the science of gynaecology, the marked cures 
of certain cases, and the difficulty attending the treatment 
of purely nervous diseases, have made the gynaecologist 
overstep the legitimate practice of his speciality, both in 
the selection of cases and the persistence of treatment of 
unrelieved cases? 

Within two weeks two marked illustrations of this have 
come under my own notice. 

A lady from the country came to my office, in whom all 
local diseases had disappeared except a lacerated cervix 
which had no.t been repaired, and some uterine hyper- 
plasia. She said that for more than two years there had 
been an application of some sort made to the uterus every 
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day and much of the time to the corporeal endometrium, 
simply told her to go home and try what rest from trc 
ment would do for the organ, and that I should certai 
not be willing to operate until she had made full trial 
rest. 

Another patient said to me: "Well, doctor, you 
the first physician that ever said to me that they w 
through treatment;" and she had many physicians in t 
country and Europe in thirteen years' search for heal 
Every woman that has any disability has learned to re 
it to the pelvic organs; in fact, it is quite the fashiona 
disease, and doctors and treatment have largely taken 
place of physical exercise and hygienic rules. 

Dr. Goodell (Philadelphia) is reported to have said 
have not the exact words, but the sentiment has pro> 
so true under my observation that I cannot but ment 
it as one of the advances of the day), that no organ of 
body is so' over-treated, and consequently so poo 
treated as the uterus. 



CASE OF INTRA-UTERINE FIBROID TUM< 
AND OPERATION. 



BY J. M. WHEAT, M.D. 



Mrs. J., aged 48 years, living with her second husba 
and mother of four children, applied to me for med 
treatment Tune last. 

History of her case, as given by herself, was as folio 

Five years previously she had leucorrhceal dischar 

which became obstinate; also frequent uterine hem 

rhages with difficult and painful menstruation; cedem; 

feet and limbs and great difficulty in micturition 
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defecation. These symptoms had all become so aggra- 
vated that life was burdensome. 

Her last physician had discovered a pelvic tumor of 
some sort, but as yet its real nature was unknown. 

This tumor of course became my first study. It was of 
great dimensions, filling the entire pelvjc cavity and 
pressing very much upon adjacent parts. The uterine os 
was clearly made out and a sound passed along the walls 
of the uterus, but the attachment and size of attachment 
of tumor to uterus could not be definitely ascertained; at 
least I was not satisfied as to its size, but its location was 
to the right and well up toward the fundus of uterus. The 
tumor was insensitive; acupuncture did not cause the 
least sensation, and there did not appear to be hemorrhage 
when the tumor was lacerated. My diagnosis was 
fibroid tumor, and the only question was, could it be re- 
moved? 

The patient was very much reduced, entirely unable to 
travel, but seemed determined to take the chances of an 
operation, though they were such as the country afforded. 

Having prepared the case as well as possible, and being 
assisted by Dr. Haskins of Canton, I proceeded to oper- 
ate for removal of tumor. 

The patient was placed on a long table, and when thor- 
oughly etherized put in the position of operation with for- 
ceps in labor. Forceps were then applied to tumor, 
steady and continued traction made, until the most de- 
pendent and largest portipn escaped from the vulva. 
Digital examination now revealed the os widely dilated, 
the uterus partially inverted, and pedicle of tumor, broad 
and firm, attached high up on the right side of uterine 
walls. 

Continuing the operation, the chain of an ecraseur was 
made to encircle the pedicle as closely as possible to 
walls of uterus and cut its way out. The tumor now dis- 
engaged was readily delivered. It was a dense fibrous 
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mass, measuring thirteen by fifteen inches in circumfer- 
ence and two and a half in diameter at point of excision. 
The after-treatment consisted in filling the vagina with 
carbolated cotton plugs, removing them and washing out 
the parts with a weak solution of carbolic acid, alternated 
with a weak solution of permanganate of jpotassium, sev- 
eral times daily. 

There was but little hemorrhage after the operation, the 
leucorrhceal discharge entirely disappeared, but a dis- 
charge of pus set in soon after and continued without in- 
terruption for two months, when it subsided under the 
use of a solution of nitrate of silver. 

The patient gained rapidly and was sitting up in three 
weeks; has continued to improve up to the present time. 
There has been no return of old symptoms of the tumor 
nor recurrence. Would not those symptoms have ap- 
peared before this time? or if there were other tumors 
growing, would not the same train of symptoms be on 
hand by this time? Operation was performed July 8, 
1884. 



UTERINE INJECTIONS. 



BY P. A. HEITZ, M.D. 



Of the various subjects connected with gynaecology, no 
one, perhaps, has given rise to more diversity of opinion 
than the propriety of injecting the cavity of the body of 
the womb. Fortunately the lesions of the uterus and its 
appendages, which produce hemorrhages, throw off the 
blood through the uterine cavities, else many cases of 
menorrhagia and metrorrhagia would result in intra-pelvic 
hemorrhages, the blood escaping within the peritoneal 
cavity or around it as the case might be. 
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Numerous sources of hemorrhage are found outside the 
cavity of the uterus, and may be traced to the tissue of 
the uterus, the Fallopian tubes, the ovaries, the bulb of 
the ovaries, the pampiniform plexus of veins, the bulb of 
the vagina, and even to the utero-ovarian artery; all of 
which so intimately inosculate, that pathological or ex- 
alted conditions of either may constitute a cause for a 
uterine sanguinous flow. 

Hemorrhages from the uterus proper are produced by 
polypi-fibroid tumors, subinvolution, chronic inflamma- 
• tions, metretis and endometretis, granular erosions and 
fungous growths upon the mucous tissue, flexions and 
versions, cancer and cancroids, and in the United States 
too frequently by abortion. 

Puerperal conditions are sufficiently common not to 
warrant special attention in this paper. To those lesions 
which properly are outside the obstetrical accidents, but 
which belong to the sphere of the gynaecologist, is the 
treatment by injection particularly referable. 

The pathologico-anatomical conditions may be summed 
up in a few words: First, alterations of function without 
morbid growth, such as are produced by emotional dis- 
turbances, mental depression, pulmonary or cardiac affec- 
tions, excessive venery, fever sequelae, etc., which may be, 
and most probably are, the reflex results of ovarian ex- 
citement producing an over-erection of the uterus, which 
exaltation gorges the uterine veins and arteries, or per- 
mits the flow through the Fallopian tubes directly from the 
ovaries, pampiniform plexus, the ovarian bulb, or even 
the utero-ovarian artery. Second, alterations of function 
with morbid growth as are above enumerated in speaking 
of hemorrhages from the uterus proper, (subinvolution 
excepted, which is arrest of retrograde metamorphosis.) 

All works on the diseases of the female sexual organ- 
ism are replete with the treatment of menorrhagia and 
metrorrhagia. Yet we frequently fail to benefit in the least- 
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these conditions. For some years I have observed a 
number of cases, and although I have no notes of some of 
them, I have treated them principally by injections to 
overcome the alarming losses of blood. In many in- 
stances if we fail to immediately check the flow, our pa- 
tients may be lost; or when it is not required to at once 
save life, we should offer every chance commensurate 
with prudence which will prevent a long and tedious re- 
covery, retarded by profuse losses of blood or small drain- 
ings, as the case may be. Uterine injections are not de- 
void of danger, yet with proper care and management 
they are not to be regarded in the unfavorable light here- 
tofore given by the profession. It is true the fluid thrown 
in may pass through the Fallopian tubes into the perito- 
neal cavity, and bring on fatal peritonitis or produce 
ovaritis, salpingitis, metritis, endometritis or embolism, 
the result of pathological thrombosis, yet I believe the 
fluid ought never to pass into the peritoneal cavity, and 
that the other results are so rare that they should now be 
considered as objections. 

Why such deductions are drawn I will endeavor to 
explain. No injection should ever be thrown in, unless 
the internal os and the canal of the cervix be well dilated, 
sufficiently large to permit the introduction of the index 
finger, which allows of a free flow back of the fluid from 
the uterine cavity. The cavity of the uterus should be 
first educated by dilatation by sponge tents and the injec- 
tion of tepid water; the water serves the double purpose 
of accustoming the cavity to the impulse of the stream and 
it also washes out any coagula of blood or collections of 
mucous shreds, etc. Now, with regard to the first prop- 
osition, the dilatation of the internal os and cervical canal 
always exists after the expulsion of the ovum in abortion, 
else the hemorrhage would cease, because proper uterine 
contractions always produce a closure of the vessels open- 
ing into the cavity by a species of thrombosis; if any 
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coagula, membranes, etc., remain within the uterus, it 
cannot contract, hence the necessity of getting rid of 
them, and the least dangerous method of doing so is by 
washing out with water or some other fluid of a bland 
nature. If the substances cannot be washed out, when 
the flow is threatening, we should endeavor to produce 
artificial thrombosis by closure of the gaping mouths of 
the bleeding vessels by means of styptics or irritants. 

Again when the condition exists of alteration of func- 
tion with morbid growth, we can dilate by means of 
sponge tents, should the cervical canal and internal os be 
contracted. This leads to a species of education of the 
uterus, which accustoms it to a foreign body, and dilates 
the sphincter-like internal os, so that it cannot contract 
spasmodically and force the fluid into the peritoneal cav- 
ity, or bring on uterine colic, which is in all probability 
something more than mere spasm of the uterus. 

It is true that sponge tents sometimes produce most 
deplorable results. I have known metro-peritonitis to 
supervene after these introductions, of which the patient 
nearly died. Whenever the introduction of a sponge tent 
is followed by much pain, I always give instructions to be 
summoned and immediately remove it, and provide for an 
anticipated storm, by the administration of such remedies 
as any prudent physician would suggest, consisting of hot 
abdominal fomentations, opiates, etc. No sponge tent 
ought to be permitted to remain longer than six or eight 
hours when first introduced; if at the end of that time the 
patient shows no constitutional disturbance or depression 
the second and third tents may be allowed to remain a 
longer period, even for twenty-four hours, but under no 
circumstances beyond this time, as they become very foul 
and may give rise to septic fever, etc. 

In chronic hypertrophy of the uterus, sponge tents are 
also very useful in producing absorption by compression, 
acting from within outwards. Just as a well applied 
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bandage promotes absorption of an hypertrophied limb, 
acting from without inwards. Every one knows that 
absorption of neoplastic tissue, particularly if the neo- 
plasm in the uterus be the cause of the symptom of hem- 
orrhage, promotes a return of healthy function; and in the 
uterus this is a most important consideration for rational 
therapeutics. 

The method of injecting the uterus is one of no small 
importance. Sometimes, however, we must be guided 
by the urgency of the case and the circumstances sur- 
* rounding it. Thus, for instance, on being summoned to 
a patient flooding profusely after an abortion in the sec- 
ond month, when the cavity of the neck and the internal 
os were well dilated, I have not hesitated to pass the 
syringe up into the very cavity of the uterus, and wash it 
out with cold water, and throw in a solution of one or two 
parts of Squibb's persulphate of iron to three or four of 
water. This, however, was an extreme case; yet the 
result was most satisfactory. 

Again, I once used the hand ball atomizer, and sprayed 
the cavity in a profuse hemorrhage in a four months' abor- 
tion, with sesquichloride iron and water, three parts of 
the latter to one of the former; but when we have time we 
should protect the vagina and soft parts, and use such a 
tube as will render it almost physically impossible for any 
fluid so pass through the Fallopian tubes into the perito- 
neal cavity. A syringe absolutely air tight is also a pre- 
requisite, else we might force air into the uterus, which in 
turn might provoke very serious consequences. When 
we have time to arrange everything necessary, particularly 
in cases of hemorrhage due to the presence of fibroid 
tumors or to hypertrophy or subinvolution, the fact 
should be explained to the patient that she is about to 
undergo an operation more or less hazardous. This can- 
did statement always exerts a beneficial effect by school- 
ing her mind and will, which enables her to render all the 
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necessary passive assistance to the surgeon in a strict 
obedience to his wishes. 

The bowels should be opened by a mild aperient, which 
serves to unload the hemorrhoidal veins, the sponge tents, 
as many as are requisite, are then applied until complete 
dilatation of the cervical canal and internal os has been ac- 
complished. After the removal of the tents the patient is 
placed on the left lateral, semi-prone position, the sinus 
speculum used, and the neck of the uterus hooked up by 
a double spring tenaculum, which is self -retaining, and 
always gives us complete control of the organ. A large 
silver catheter, — or a gum one, when the cavities are tor- 
tuous, — such as is used in washing out the bladder after 
lithotomy, is gently inserted to the very fundus, and a pint 
or more of tepid water, about 90 degrees F., is thrown 
in by means of an air-tight syringe, which washes away 
all coagula or mucus. The catheter is then withdrawn 
and examined to see if its canal be perfectly free, when it 
is again inserted and the vagina packed with cotton satu- 
rated with mucilage of starch. The starch serves to ren- 
der the fluid injected innocuous. Should it be iodine that 
is used, the fluid then is slowly injected, and if the cavity 
of the uterus be very large, as in the case of certain fibroids, 
it is after a few seconds again drawn into the syringe and 
may be again injected and once more withdrawn. 

This pumping out serves a double purpose, by not leav- 
ing an excess of fluid within, and also prevents its drib- 
bling afterwards into the vagina, which sometimes give 
rise to disagreeable circumstances. 

Patient still keeping the lateral semi-prone position, 
the catheter is gently withdrawn; and this, too, sometimes 
requires a good deal of nicety, as the contraction taking 
place about the internal os grasps the instrument with 
considerable firmness. 

After the tube is out the cotton is taken away from the 
vagina, the tenaculum removed and all well sponged with 
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tepid water, and a second wad of glycerine-soake 
introduced. This completes the operation, and 
tient is gently lifted on her back or side. The 
however, should not be open at its distal extrer 
should be perforated in three or four different p 
the sides near to it. This precaution is nect 
break the current of the flow, and thereby prev 
possibility of shock from its impetus against th< 
and also serves as a guard against the forcing of 
into the Fallopian tubes. 

As the fluid enters the cavity of the uterus the 
usually experiences a burning, contracting pai 
violent, which seldom lasts more than six or eigl 
and frequently not more than three or four hours, 
irritative fever supervene there is some tenderness 
hypogastric region, which sometimes extends 
whole abdomen. Opiates, hot poultices over t 
men and vaginal injections of warm water, consti 
treatment when such exists. 

In hypertrophy, subinvolution, or where fibroi 
Sims is right*in explaining the rationale of uteri 
tions when they act beneficially, as bringing s 
endometritis, minus the suppuration stage. The 
rhage is checked by the immediate septic or irrita 
of the fluids operating directly upon the hyperae 
mescence of the mucous membrane, which is < 
very much contracted and produces a thrombos 
blood vessels, ramifying in or adjacent to it. 

When the production of plastic or adhesive ii 
tion, which Sims speaks of, takes place, following 
jections, this in all probability is the result of a m 
which arouses a metro-lymphangitis or metro-] 
which does not progress as far as the suppuratii 

Thrombi are evidently formed in the uterine v 
what Klob calls "continuous apposition," and ', 
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complete occlusion of many of them which heretofore were 
gorged with blood, and which are easily ruptured. 

Hemorrhages, most alarming in character, frequently 
follow abortion in the fifth month, or even somewhat 
earlier, even after the uterus is well contracted and all 
coagula or membrane detritus is expelled. This is ex- 
plained by Virchow, and confirmed by Klob, by the fact 
that uterine contractions are not sufficient to.arrest hem- 
orrhage from the placental veins, and that closure of the 
compressed venous extremities is finally accomplished by 
a physiological thrombosis. The size of these thrombi 
must be in proportion to the contraction of the uterus, and 
consequently, according to the intensity of the endome- 
tritis, we find at the seat of the placenta small or large 
thrombi, which give the characteristic uneven and nodu- 
lated appearance to this part, 

Certainly when uterine contractions exist, and firm ones 
at that, produced by the administration of ergot, and na- 
ture fails to set up this physiological thrombosis, it seems 
rational to account for the cessation of hemorrhage by the 
injection of cold irritant or styptic fluid, bjr the produc- 
tion of a species of mechanico-chemical thrombosis. As 
far as my experience goes, such has, never yet run on 
to blood infection or been followed by embolism, the 
result of softened thrombi being carried off by the circula- 
tion and arrested in either the pulmonary or any other of 
the great blood vessels. 

The methods of numerous authors in the treatment of 
certain forms of uterine hemorrhage have all been advo- 
cated or condemned, according to the judgment of various 
practitioners. It is not proposed to point out the defects 
or the benefits of any of them in this paper. 
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BY ARTHUR YOUNG, M.D. 



Mrs. H., American, age 27; highly nervous organize 
tion; general health feeble; married five years, durin 
which she lias suffered severely from dysmenorrhcea, unt 
the last few months, when there has been marked amelioi 
ation; never pregnant unless now. She has missed las 
two periods, and is by her physician thought to be preg 
nant, while she and her husband are decidedly of the cor 
trary opinion. 

Walking out in the evening— early summer — and meel 
ing a friend, she sat upon the somewhat cool and dam 
ground for some time. On returning home she was sud 
denly attacked with severe lancinating pain in left side nea 
upper edge of iliac fossa, radiating in the direction of dis 
tribution of upper lumbar nerves. There was considerabl 
tenderness with some abnormal, but imperfectly defined 
fullness over the region indicated, [A considerable de 
posit of adipose tissue over abdomen interfered materiall 
with satisfactory examinations.] The pain was soon re 
lieved by anodynes and local stupes. After a catharti 
the fullness mentioned nearly but not completely disap 
peared. 

During the succeeding three weeks paroxysms of pai 
similar to the first recurred at irregular periods, the tim 
between attacks varying from two hours to two days, an 
the duration varying almost as much. 

She soon learned that remaining in a recumbent posi 
tion prevented to some extent the frequency of attack 
and therefore kept mostly in bed. At first there was littl 
or no vesical irritation, but soon vesical tenesmus cam 
with each attack, adding much to the distress. The ten 
derness over seat of pain was constantly recognizable, bu 
not excessive. 
9 
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From the first I thought the symptoms pointed with 
considerable clearness to the presence and passage of re- 
nal calculi as sole cause of all the trouble. I could, how- 
ever, but recognize the possibility of extra uterine preg- 
nancy, though still believing the probabilities decidedly 
against it. 

During these three weeks of suffering Mrs. H. showed, 
as a consequence, but little constitutional disturbance, and 
it was hoped that only such conditions were present as 
involved n^ serious peril and which would soon yield to 
judicious care and treatment. But about three weeks 
from the first attack, at 4 A.M., on Monday, she was once 
more taken with pain in kind as before, but in degree so 
intense and agonizing that without relief death would have 
soon terminated the scene. 

Naturally the question of diagnosis became of still greater 
import, yet among the hypothesis considered as capable 
of solving most satisfactorily the doubts attending the 
diagnosis, none seemed more so than that already held, — 
the impaction in the urethra of a large, rough caculus, re- 
sulting finally in rupture of the tube and the sudden effu- 
sion into the peritoneal cavity of the pent-up contents of 
the renal pelvis. Intense peritonitis followed rapidly on 
this Monday morning attack, terminating fatally on the 
following Saturday. 

At the autopsy (which unfortunately had to be hastily 
conducted) the anticipated evidence of inflammation was 
revealed in the intense injection of the peritoneum, a con- 
siderable quantity of bloody serum (but no lymph) and 
commencing sphacelus of portions of the omentum and 
intestines. 

Lifting the intestines so as to bring into view the left 
iliac fossa (setting at nought the diagnostic skill of the 
physician) there lay revealed the origo malt in the form of 
a large, firm coagulum — a veritable pelvic hematocele. 
In size it was as large as a good-sized head of a child at 
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birth; an almost perfect ovoid, moulded so as to be 

adapted exactly to the bed in which it lay. Easily raised 
from its bed, it was found to be attached by an extremely 
short pedicle to the left cornua of the uterus, — this ped- 
icle consisting of the ovarian ligament and Fallopian tube, 
twisted so as to have performed more than a complete 
revolution on itself. 

On examination the tumor was found composed of the 
results of more than one hemorrhage. The greater pro- 
portion of the coagulum was comparatively recent, and 
inclosed within itself the ovary, tube, broad ligament, etc. 
This hemorrhage had evidently occurred into the perito- 
neal cavity, though why it was not diffused, and why lim- 
ited to the fossa, did not appear; nor does there yet 
suggest itself to me a reasonable explanation of this 
phenomenon. The earlier hemorrhages were apparently 
extra-peritoneal, the blood being effused into the tissues,so 
that those structures covered in and constituting part of the 
tumor formed by the more recent and larger hemorrhage, 
were by the earlier and smaller ones dissected up, infil- 
' trated and torn apart wherever it was possible thus to do, 
until it was difficult to determine tl^e identity of the struc- 
tures involved. 

Constituting a portion of the tumor under considera- 
tion, and situated within the folds of the broad ligament, 
were two cysts filled with bloody serum, the larger about 
the size of an ordinary orange, the lesser about half that 
size. These were near each other, and I think constituted 
the "fullness" mentioned as discovered at first examina- 
tion. The uterus contained a three months' foetus. 

There are some points connected with this case which, 
were space available, I would be glad to briefly discuss, 
but forbear, thus leaving those who may read this epitome 
the privilege of thinking as they choose, without extrane- 
ous influences. 
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SPONTANEOUS CLOSURE OF, A VESICOVAG- 
INAL FISTULA. 



BY' CHARLES DOLAN, M.D. 



About ten months ago, a lady called at my office for 
treatment. She was anaemic, and had a care-worn ap- 
pearance. She stated that she had been to see a good 
many physicians previous to calling on me, but none of 
them seemed to help her any. In answer to my inquiry 
regarding the nature of her trouble, she said that her kid- 
neys were so bad that she was unable to hold her water. 
She knew no cause for the trouble (nor did I). In my 
mind I diagnosed, catarrh of the bladder. I ordered her 
a tea made from uva ursi and buchu leaves, also nux 
vomica, and asked her to call again in a week. 

She called; no improvement. I substituted belladona 
for the nux vom., continued the tea, and asked her to call 
again in ten days. 

'She returned in ten days quite discouraged; said she 
guessed I did not know any more about her case than her 
other doctors. I did not plead guilty. I now, as I should 
have done at her first visit, requested an examination, tell- 
ing her that may be her womb was flexed forward on the 
bladder, and, if so, it would have to be replaced. She 
granted my request very readily. 

The labia and internal aspect of thighs presented the 
usual appearance of incontinence of urine. I had no 
sooner introduced the speculum than my diagnosis was 
made, for I saw that the urine did not come from the 
urethra, but from the vagina. I found an oblong open- 
ing in the vaginal wall about one-half inch in length. 
Judging from its appearance it had been fully an inch in 
length. It was not difficult to pass a male catheter into 
the bladder and through the fistula into the vagina. I 
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changed my mind regarding the ante-flexion, and told her 
what the trouble was. 

Thus far I have written to show the necessity for an ex- 
amination in such cases. A patient may be perfectly 
honest and still deceive you. 

I was not prepared to operate, and advised Hier to visit 
Dr. Stone, of St. Paul, and allow him to operate; but she 
said she could not afford it. 

I noticed during the examination that she was suffering 
also with leucorrhoea. I formed a ball of cotton, concave 
on one side, which concavity I filled with a mixture of 
boracic acid and glycerine, and placed it against the os. 
I cauterized the granulated edges of the fistula, supported 
the anterior wall of vagina with a cotton tamphon; told 
her to remove all the cotton after twenty-four hours. 
Ordered citrate of iron and quinine, and told her to come 
back in ten days and I would operate. 

I sent for what instruments I would need and did not 
have. M[y patient returned in due time, but did not come 
prepared to stay two weeks, as I told her she would have 
to do, because she said she was cured. I do not know 
whether it was the caustic, the boracic acid or the support 
of the vaginal wall, or ail combined, that caused the fistula 
to heal; anyhow, it was completely healed, and apparently 
quite strongly, I did not probe any for fear I could find 
an opening. 

I have seen Prof. Lusk, of New York City, operate on 
just such cases a great many times, which I now believe 
could have been cured, just as my case was. 

I am sorry to be unable to report something more inter- 
esting or scientific. I hope that other members will re- 
spond with papers more complete. 
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Red Wing, Minn., May 15, 1885. 

Ffood, M. D. , Chairman Committee Gynaecology, 
Medical Society: 

fc. — In reply to your card for report of work in 
/tment during the year, I have no further reply 
ban this, that during the year I have treated 
irked lacerations of the os with compresses and 
either alone or with boracic acid or iodine. In 
rhere the condition was known to the patient 
t a rule not to tell them of it), they have raised 
on of operation. In none have I thought it nec- 
d the result of treatment has been satisfactory. 
ic treatment phosphorus, in minute dose, 1-100 
ler alone, in pill or with nux vom., has served 
lrpose as a tonic, I suppose, to the nervous 

the time fully come for a systematic attempt to 
the attention of women who are sick, from the 
of the generative organs? Have they not been 
00k to disorder there as the principal cause of all 
ises? I believe they have, and that the belief 
?d in an untold amount of unnecessary misery, 
id mental— chiefly the last. 
> but natural that you ladies who honor our pro- 
mid lead in the investigation of the facts in the 
d point out the remedy. One remedy occurs to 
: is systematic physical exercise, with the use of 
; and friction of the skin as shall help to main- 
ter balance of blood distribution and muscular 
?nt. To this should be added a better ventila- 
lanagement of sleeping rooms; a better arrange- 
)thing and the use of gardening, out-door games 
lg. The custom of "camping out," now fash- 
id therefore available as a remedy, should be 
is end. 
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The admitted fact that the foundation of life-long 
ments are laid in the management (or rather lack of 
during the years of puberty, and coincident rapid phys 
change and growth, make that period the best for beginn 
treatment, and some way ought to be devised to te 
mothers what to do during this critical time. It must 
be forgotten that it is the condition of our civilization 
domestic life which make it critical. The condition 
changes are natural. 

Excuse me for trespassing on your time. I am 
writing for publication; have written nothing but v 
has often been written before. But it should be writi 
and spoken, too, often enough to be attended to. I h 
you will find some way of getting the profession to 1 
you. I know of no need so great as that of heall 
hearty, vigorous women in our time. Yours, 

Charles N. Hewitt 
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F. ALLPORT, M. D., CHAIRMAN. 



Mr. President and Gentlemen: 

Were this a meeting of ophthalmologists, or this Society 
loing its work in sections, I would endeavor to discuss 
nth you a subject especially interesting to physicians 
naking a specialty of diseases of the eye and ear. All 
>apers, however, being read in open session, I have fan- 
ied I might make my remarks more interesting if con- 
ined to diseases of the eye most likely to fall, primarily 
,t least, into the hands of the family physician. That the 
uccessful general practitioner often omits to post himself 
a the modem methods used in this specialty, is not sur- t 
>rising, for his time is all too short to easily read what is 
lecessary in general medicine. However, he may be 
►laced in a situation where he is compelled to act inde- 
pendently without any aid from a specialist, and it is with 
eference to these cases I invite your attention. 

Probably conjunctivitis, in its different aspects, is as 
requently met in general practice as any type of eye dis- 
ase. This term, of course, signifies any inflammation of 
he conjunctiva or lining membrane of the lid, varying in 
ntensity from a mere congestion, usually termed conjunc- 
ival hyperaemia, to chronic granular conjunctivitis. Vari- 
us and many are the causes capable of producing con- 
unctivitis. Among the most prominent are coryza, over- 
se of the eyes, external irritants, contagion, unfavorable 
ygienic conditions, as found in thickly crowded tenement 
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houses, uncorrected hyperiyetropia, myopia and astig 
tism. It is necessary, in order to intelligently treat < 
junctivitis in its different forms, to appreciate its pal 
logical variations. Some physicians treat all type: 
conjunctivitis similarly, apd sulphate of zinc, two grain 
the ounce, is the usual prescription. This solution ] 
sesses undoubted virtues in many cases, but it may 
inert or harmful in others. For instance, in chronic gi 
ular conjunctivitis, where neoplastic growths are pres 
but little if any benefit would accrue from its use; w 
in simple hyperaemia it would be absolutely detrimer 
being too vigorous an astringent and an irritant. In 
latter affection mere rest of the eyes . is often all ths 
required, or, if an adjunct seems advisable, the appl 
tion of cold water to the outside of the lids, and a was 
bora*, ten grains to the ounce, to the inside, will u&u 
suffice. 

Ff om conjunctival hyperaemia to catarrhal conjunct^ 
is but a step; and it is often difficult to determine wl 
one ends and the other begins. 

If not possible to make a differential diagnosis at o 
the lapse of a few hours will indicate beyond a dc 
with which disease we have to deal. The symptom 
catarrhal conjunctivitis are in every way more severe 
pronounced, and, when well established, are not es 
mistaken. Clinically speaking, the disease may be divi 
into three stages, according to the quality of the discha 
The first is characterized by a thin mucous discharge 
the second it becomes muco-purulent; and in the t 
distinctly purulent. The treatment of the first si 
does not materially differ from that of conjunctival hy; 
hernia, but the second calls for more vigorous measu 
We may here use sulphate of zinc or copper, one or 
grains to the ounce of distilled water, or tannin, five gr 
to the ounce. When the discharge assumes a cop 
purulent character, more energetic care and treatn 
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must be enforced, — the patiejit be required to keep his 
bed. 

The pus must not be allowed to remain inside the lids, 
as its irritating qualities are apt to prove dangerous to the 
integrity of the cornea. For this purpose a smooth pointed 
syringe should be frequently inserted between the lids, and 
a solution of boracic acid, about four grains to the ounce, 
injected. 

A very simple and efficient method of cleansing and 
purifying the eye, and one that I have of late used very 
successfully, is the instillation several times a day of a 
few drops of the per oxide of hydrogen between the lids. 
The formula of this agent is H 2 O2, and it is 60 unstable 
a compound that upon contact with various substances, 
pus among the number, one atom of its oxygen is liber- 
ated. When, therefore, it is dropped into the eye, dur- 
ing the course of purulent conjunctivitis, the liberated 
oxygen forces the pus to escape, bubbling from between 
the lids. It is a good plan in using this remedy to tight- 
ly close the lids for one or two minutes after the instilla- 
tion, that the oxygen may pass into the remoter portions 
of the conjunctival sac, thus inducing a more thorough 
cleansing. It may be used undiluted, but it is better to 
combine it with equal parts of water. Ice water should 
be kept constantly applied to the outside of the lids. In 
conjunction with this, a wash of nitrate of silver, two grs. 
to the ounce of water, may be dropped into the eye 
three or four times a day. Should the disease assume a 
diphtheritic character, an astringent wash, such as zinc or 
copper, should be substituted. If ulceration of the cor- 
nea occur to such an extent as to render perforation of 
the cornea altogether probable, a paracentesis through the 
bottom of the ulcer is conservative treatment. The di- 
vision of catarrhal conjunctivitis into three stages, accord- 
ing to the character of the discharge, and the consequent 
diversity of treatment, you will therefore see, is not an 
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overdrawn nicety of distinction, but a practic 
perative rule that should always be our guide 
with this affection. 

Of course you would advise good general c 
patient, as the maintainance of a normal conditi 
bowels, quiet, rest of the eyes, avoidance of 
weather, bright lights, etc. 

Chronic granular conjunctivitis is frequently 
you are familiar with the fact that it is the sequ 
unrelieved acute inflammatory process. It is esp 
to occur in the lower grades of life, where u 
hygienic conditions exist, and is often exceeding 
to permanently relieve. It is very likely to be mis 
swollen condition of the conjunctival papillae 
term chronic granular conjunctivitis should alw 
stricted to absolute neoplastic formations in tin 
tival mucous membrane. These neoplasms ai 
jective point of treatment, and our aim should 
sorb them, and not to seek their destruction b; 
In the latter method of treatment, nitrate o 
usually employed, and is certainly expedittou 
the patient, often temporarily satisfactory. B 
tunately, the use of this agent sacrifices the in 
the conjunctiva, — and a cicatrix is formed, 
tissue always contracts, and no departure from 
found in this instance. Contraction of the c< 
naturally pulls the edge of the lid, together with t 
inward, which involves contact between the latt< 
cornea, and may be followed by pannus, ulcer 
neitis and possible loss of the eye-ball. It wil 
then, that the object of treatment is to absorb 
cauterize, the granulations, even though this m 
volve a period of many months. The persist* 
smooth crystal of sulphate of copper will usual 
plish this, and is, perhaps, the application most 
My favorite remedy is iodoform, applied as 
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Evert the lid, and, with a sharp knife, gently make a few- 
superficial incisions through the granules, thus causing 
them to bleed. After this has ceased, I gently rub into 
the conjunctiva iodoform, by means of cotton on a cotton- 
holder, usually alternating this application with the sul- 
phate of copper. I am frequently gratified with quite 
speedy results. A cure will be materially hastened by 
instructing the patient ^to use at home, about once a day, 
an ointment consisting of yellow oxide of mercury, one 
or two grs. to a drachm of vaseline. A small piece of 
this prepdration should gently be placed on the lower 
conjunctiva, from whence it will find its own way to the 
upper lid. 

You doubtless often see cases of blepharitis ciliaris, or 
inflammation of the lash follicles. It is manifested by a 
redness of the edges of the lids, and the collection of scabs 
about the lashes. It may be caused by conjunctival or 
other irritation, but is usually either an indication of scrofu- 
lous or debilitated constitution, or some error of refraction. 
Aside from correcting the refractive error, should any ex- 
ist, alterative and tonic treatment should be administered, 
as iodide of iron, cod-liver oil, etc. Local applications 
are also very useful. The marginal scabs should be re- 
moved once or twice a day by means of warm water, 
after which there should be thoroughly applied to the 
margin of the lids an ointment composed of citrine oint- 
ment one, and vaseline five drachms. Yellow oxide of 
mercury two grs. to the drachm of vaseline, is usually as 
•efficacious. And the physician can expedite these cases 
by personal care about twice a week, when after the re- 
moval of the scabs he may apply a mild solution of ni- 
trate of silver directly to the seat of the disease. 

Allow me to say a few words with regard to opthalmia 
neonatorum, or the conjunctivitis of the new-born, and I 
will have finished with conjunctival affections. You are 
all familiar with the appearance of the disease, and with 
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the fact that in many instances cleanliness and 
cation of a mild wash of borax or alum will sp 
lieve the little patient. But, frequently, the \ 
so decidedly purulent and violent in its manifest 
more energetic measures must be at once insl 
sloughing of the cornea, with its disastrous con* 
will occur. 

A thorough examination of the cornea must 
and, indeed, I may say, incidentally, that in ti 
seases of the eye, an inspection of the corne 
ways be made. Without it, ypu are never a^ 
irreparable damage is being done. If an ex 
cannot be made by ordinary means, a lid eleva 
be used, and, this being insufficient, our objec 
accomplished by an anaesthetic. But to retu 
subject. If the secretion of pus is abundant 
must be everted, and nitrate of silver from 5 
to the ounce applied, which should be immedi; 
tralized by a mild solution of common salt. * 
cian should make these applications once or tw 
according to the abundance of pus secreted, 
an apology is necessary for mentioning the 
whenever a strong solution of nitrate^ of silv 
upon the lids it should immediately be neutra 
solution of salt; but, having several times \ 
disastrous results follow a neglect of this rule, I 
brought to a realizing sense of its great import; 
side the application of nitrate of silver, a solut 
racic acid 5 grs. to the ounce, should be drop] 
conjunctiva every hour, and the pus frequently 
by allowing a stream of water from a sponge 
to run through the eye, from one angle to the 
per oxide of hydrogen clear, or in solution, m; 
used in the manner described when speaking o 
conjunctivitis. Ice-cold applications are very 1 
if the lids become inordinately swollen, the out' 
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should be freely incised, that undue pressure may be re- 
moved from the cornea. Extensive corneal ulceration 
should be met by a timely paracentisis. 

From conjunctival, we naturally pass to corneal affec- 
tions of an acute nature, these being the only kind usu- 
ally brought to the notice of the general practitioner. 
A rule, to which there are but few exceptions, in treating 
acute corneal inflammations and ulcerations, is to main- 
tain a free dilation of the pupil, and keep warm applica- 
tions of water, hop or poppy infusion on the outside of 
the lids. As adjuncts, the # patient should be kept in bed 
in a darkened room, on a light but nutritious diet, and all 
stimulating eye#waters or ointments sedulously avoided. 
Should deep suppuration occur, rendering corneal perfor- 
ations imminent, a free paracentesis through the bottom 
•of the ulcer should be performed. This procedure ac- 
complishes a double purpose. It first relieves corneal 
tension, thus allowing the ulcer a better chance to repair 
itself, and, secondly, a smooth incision is made instead of 
a ragged perforation, which naturally leaves a less 
noticeable scar where healing occurs. It is in chronic 
corneitis and ulceration that stimulants and absorbents are 
indicated, and of these, probably the yellow oxide of 
mercury, calomel and iodoform are the best that can be 
used. # 

The former should be made into, an ointment contain- 
ing two or three grains of the mercury, and a drachm of 
vaseline, and the two latter are used as powders. They 
should each be applied once a day, and the eye covered 
with a bandage and kept as quiet as possible, in order 
that the reparative process may not be interrupted by 
the lid continually rubbingf over the ulcer and thus wiping 
away new tissue as quickly as formed. 

I wish to say one word regarding the use of acetate of 
lead as an eye-wash. It is, unfortunately, quite popular, 
but I only mention it to condemn it. Probably you are 
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ail familiar with the fact that when a solution of this d 
comes in contact with a corneal abrasion, of whatever 
mensions, an indelible white scar is the result. This \ 
is not only a deformity, but interferes materially i 
vision, and as these opacities are permanent, I think I 
not too emphatic when I urge the total abolishmen 
acetate of lead as an eye-wash, especially since equ 
good results may be obtained from other remed 

Iritis is a disease frequently brought to the notice of 
general practitioner, and it should receive an early d 
nosis, as it is during the primary stages that treatn 
will prove most beneficial. Adhesions soon bec< 
formed between the iris and capsule of the lens, whicl 
allowed to remain, will permanently interfere with vii 
ancf render the patient liable to frequent recurrence 
the disease. Conjunctivitis is the only disease with wl 
iritis is likely to be confounded, and a careful consid 
tion of the points of differential diagnosis should rer 
this mistake impossible. 

In iritis the injected blood-vessels are deeply situa 
rosy in color and radiate directly from the cornea, 
conjunctivitis the injected blood-vessels are superfii 
bright scarlet and irregularly situated throughout 
conjunctiva. 

In iritis the pupil is sluggish or immovable; in ( 
junctivitis it dilates and contracts freely. 

In iritis vision is impaired, which is not the case in < 
junctivitis. 

In iritis the pain is severe, and extends from the ey 
the brow and side of the head. In conjunctivitis 
pain is slight. 

In iritis there is severe photophobia or repugnana 
light, and the discharge is simply tears. In conjuncl 
tis photophobia is slight, atid the discharge is mucou 
muco-purulent. 

There are several varieties of iritis, but there is one 
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sential feature in the treatment of all, viz., to secure and 
maintain, as early as possible, a wide dilation of the 
pupil. 

Sometimes this is easily secured, but frequently firm ad- 
hesions have formed between the iris and lenticular cap- 
sule, and perfect dilatation is difficult or impossible. It 
is usually advisable to commence with a five-grain solu- 
tion of atropia, dropping it in the eye every hour until 
free dilatation is produced. Should the iris be sluggish 
or adherent to the lens, as evidenced by irregular dilata- 
tion, the strength of the solution should be gradually in- 
creased 'till we are using, if necessary, ten grains to the 
ounce. In case we do not derive good results from the 
hourly instillation of atropia, it should be used in quick 
suoces&ion. 

Direct the patient to devote a half hour four times a day 
to the use of the remedy, and, during the interval, to ap- 
ply it it every five minutes. 

This procedure will sometimes meet with success where 
we have heretofore experienced nothing but failure. 
Sometimes a solution of muriate of cocaine will more 
speedily than atropia secure free dilatation of the pupil 
and relief from pain. Usually a 4 per cent, solution is 
satisfactory. Dilatation will be hastened, except in trau- 
matic cases, by the application of warm fomentations to 
the outside of the lids. The abstraction of blood from 
the temple, and the unction of mercurial ointment will 
sometimes be of assistance. In severe cases, where the 
pupil utterly refuses to dilate and excruciating pain en- 
sues, paracentesis or iridectomy are justifiable. In using 
strong solutions of atropia, we should always press a 
finger against the internal canthus, which prevents the 
solution from passing into the puncta, and from thence 
into the nose. This reduces the chances of atropia pois- 
oning to a minimum. Quietude in a darkened room 
should be enjoined, the diet and bowels regulated and the 



Digitized by 



Google 



nf "53 f ?*? 



OPHTHALMOLOGY AND OTOLOGY. 145 

pain controlled by anodynes. Acute traumatic iritis is 
materially benefited by cold, while warm applications are 
indicated in the other varieties. 

In rheumatic and syphilitic iritis, remedies adapted to 
these particular constitutional conditions should be ad- 
ministered. 

Acute glaucoma is a disease usually first seen by the 
general practitioner. It is one of the most dangerous and 
important affections to which the 'eye is liable, yet, when 
recognized and properly treated in its initiatory stages, is 
susceptible of yielding good results, while, if allowed to 
run its course unchecked, will surely result in incurable 
blindness. It is frequently overlooked, which is most un- 
fortunate, considering the grave results pending in case of 
incorrect diagnosis. The first symptoms usually make 
their appearance suddenly. A severe and possibly al- 
most unbearable pain seizes the patient. It is situated in 
the eye and all about the front portion of the head and 
the affected side. These symptoms may easily be mis- 
taken for neuralgia or rheumatism, and when accompan- 
ied by febrile phenomena, with nausea and vomiting, 
the patient may be supposed to be suffering from an at- 
tack of bilious fever. 

But there are other symptoms, which, if noticed, will 
safely guide us to a correct diagnosis, i. e., redness of the 
eye-ball, without mucous or purulent discharge; hardness 
of the eye-ball, N as compared with the resistance usually 
offered when the ball is pressed by the finger; comparatively 
sudden loss of vision within a few hours or days, and dilata- 
tion of the pupil. These symptoms should lead the at- 
tendant to promptly diagnose glaucoma, and instantly to 
instigate proceedings for its cure by an iridectomy. 

The timely and proper adjustment of glasses forms a 

very important part of an oculist's work, and as such 

cases are usually first seen by the family physician, it is 

important you early recognize and correct these refractive 

10 
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errors. Undoubtedly these errors are frequently inher- 
ited. In what other way can we explain excessive my- 
opia, hypermetropia and astigmatism in very young chil- 
dren before the eyes have been submitted to any strain, or 
of the long succession of a certain refractive error in a single 
family? Can any doubt be entertained as to the advisa- 
bility of placing glasses on very young children. when we 
consider the unfortunate position of a child born with 
excessive myopia, the entire range of vision extending 
but a few feet? This child must derive his ideas of the 
world and its contents from other senses than sight, and 
his ideas of surrounding objects must, of necessity, be 
much distorted. Childish play, and the consequent mus- 
cular development, cannot be enjoyed, and an enfeebled 
constitution is the inevitable result. Not participating in 
the ordinary pursuits of a healthy child, the habit of soli- 
tary enjoyment with books and thoughts, brings him an 
old age almost before youth is commenced. And we are 
all aware that the man who acquires a knowledge of life 
and its practical relations from books, will reach mature 
manhood with exceedingly impractical and biased ideas. 
I do therefore emphasize the importance of observing the 
actions and characteristics of young patients committed to 
your care, and if such as to excite comment, ascertain the 
condition of their vision. In young children it is difficult to 
examine the eyes by test-types, but we possess in the 
ophthalmoscope an instrument capable of discerning any 
well marked error of refraction. I would also remind you 
that when strabismus first makes its appearance it can 
frequently be corrected by glasses, thus often rend?ring 
an operation unnecessary. I wish to insist upon the use 
of glasses as soon as presbyopia or the natural recession 
of the near point of distinct vision accompanying old age 
makes its appearance. Many view with distrust the don- 
ning of glasses, believing it should be postponed as long 
as possible. Nothing could be more erroneous, and the 
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longer it is deferred after the need exists th 
the injury to the eyes. 

I have endeavored to present these diffen 
in the briefest and simplest manner possil 
remains to be said. My paper is but a syn 
have jogged your memory a little and attr 
attention to a few important points my purpos 
plished. I am aware that the remarks with i 
treatment are crude and unfinished, but I ha 
deavored to remind you of the salient and c 
points useful to a general practitioner, with 
reference to new and partially untried remedie 

In closing I must briefly refer to cocaine, th 
ful and wonderful therapeutic discovery of thi 
or, indeed, of many years. As so much has b 
on the subject it is totally unnecessary to give ; 
account of cocaine, its botanical and chemic 
therapeutic uses, etc., etc. It has been ex 
with upon every portion of the body, and 
judge from the reports in different journals 
imagine that in this strange drug had at last 
the panacea for all human ills. I would not be 
as speaking in disparaging terms of this agen 
tainly endorse its use for certain purposes, 1 
not give it the wide range of applicability a 
some. From an extensive use of cocaine duri 
six months, I can unhesitatingly assert that 
anaesthetic for mucous and denuded surfaces it 
success. I have most extensively used a fo 
solution of the muriate, but have lately emp 
per cent, of the oleate. This preparation acts 
getically than the muriate, probably because I 
oily consistency it does not weaken its strengt 
ing a solution with the tears or other fluid con 
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REPORT OF CASE OF ACUTE SUPPURATIVE 
INFLAMMATION OF MIDDLE EAR, FOL- 
LOWED BY MASTOID ABSCESS- 
OPERATION— RECOVERY. 



BY J. HENRY JAMES, M.D. 



On the 2 1 st of April, 1884, I was called to see one J. 
B., at the request of his family physician, who, being sick, 
was unable to attend him. On my arrival I found a mid- 
dle-aged man in bed, presenting the following symptoms: 
Countenance indicative of great anxiety and suffering; 
complaints of severe pain extending over the right side 
of the head and ear, which was swollen and tender, and 
emitted a profuse purulent discharge. Patient also com- 
plained of dizzy sensations on moving and frequent vom- 
iting without effort, cold sweats on the least exertion, fol- 
lowed by rigor and some fever; no appetite; loss of sleep; 
chilly creeping sensations commencing in the legs and 
gradually working up to the body; also night sweats. His 
pulse was slightly accelerated, temperature 100, tongue 
beefy and deeply fissured; he was very restless and full of 
forebodings, indicated by a mania for changing medicines 
and physicians, of whom he had already had three. The 
following history was elicited at this visit: 

Previous to the last of February, 1884, Mr. B. had 
hardly known an unwell day. About this time he had a 
polypoid growth removed from each nostril, and immedi- 
ately after the operation rode to his home nine mile in 
the country, facing a cold west wind, and took a severe 
cold. On the following day he drove hogs to town, got 
considerably heated, perspired freely, and again rode home 
in similar weather, and became once more very much 
chilled. That night he was seized with acute pain in the 
head and right ear and had a slight chill, followed by 
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fever. Although very unwell and suffering great pain in 
the head and ear, he did not call a physician until March 
13th, at which date he was visited by Dr. M., who found 
him still suffering from pain in the head and a discharge 
from the right ear, and complaining of weakness, loss of 
sleep and appetite, night sweats and chills. 

He prescribed anodynes and tonics and made three 
visits during the following two weeks, when the patient, 
becoming discouraged, sent for his family physician, Dr. 
D., who was now able to attend him. Up to this time 
there, had been no tenderness or swelling over the mas- 
toid, but soon after both swelling and tenderness appeared, 
for which a blister was applied by Dr. W., whom the pa- 
tient, in his restless anxiety, had also called in during the 
interval of Dr. D.'s visits. 

When I first saw the patient, April 21st, the blister 
had relieved this symptom and was healed. I cleansed 
the ear and found the auditory canal very much swollen 
and the drum perforated at its posterior inferior quadrant. 
I ordered daily cleansing of the ear with carbolized warm 
water and poultice, to facilitate discharge, anodyne to 
produce sleep, and continuation of tonic treatment of Dr. 
D.'s, and left instructions as to his diet. The dizziness 
and vomiting troubled me, but as I could discover no ex- 
pression of pain or tenderness over the mastoid, either by 
palpation or percussion, I saw no other course but to 
await developments, and left, ordering patient to be kept 
perfectly quiet. 

Eight days later, on May 1st, I was again called, and 
on my arrival found patient had been visited in the inter- 
val by both Drs. D. and W., irrespective of each other 
and at different times. He was very restless, wakeful at 
night, countenance still expressive of great anxiety, tongue 
beefy, and he complained of sensations at times as though 
his heart had stopped, and also of the feeling that his end 
was near. The dizziness and vomiting, cold sweats, chills 
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and fever continued; his pulse was irregular but did not 
intermit. There was marked swelling and redness over 
the mastoid, which was very painful, with evidence of pus 
present. I found no appreciable difference in the appear- 
ance of the ear from my former visit. It was still swollen 
and discharging freely. 

Patient refused to allow me to open the swelling over 
the mastoid without the presence of his family physician, 
Dr. D., and requested me to bring him the following day, 
which I did. I then made a free opening down to the 
mastoid, reaching bone at the depth of one inch, and 
evacuated one-half ounce of pus.- I found the bone de- 
nuded of periostium and roughened. Searching carefully 
with a fine lachrymal probe, I succeeded in finding a very 
small sinus leading into the mastoid, into which the probe 
passed to the depth of one and one-half inches without 
obstruction. Leaving the probe in $itu as a guide, I 
passed a small drill down beside it, withdrew the probe 
and enlarged the sinus, when more pus escaped. The 
patifent bore the operation without ether, which I since 
regretted not using, for its moral effect on the patient and 
exceedingly gratifying one of thus securing a much larger 
fee, since the importance and danger of the operation 
seemed to him very trivial compared to what it would 
have done had I used an anaesthetic. The wound was 
kept open with absorbent cotton, and cleansed thrice daily 
with acid carbolic sol. 

On May 4th I again saw patient at his own and his phy- 
sician's request. I found him calm and able to sleep at 
night, appetite returning, dizziness and vomiting gone, all 
discharge from the auditory canal had disappeared; but 
there was a free discharge of thick, unoffensive pus from 
the opening in the mastoid. I ordered continuation of 
tonic treatment, and the wound to be kept open and clean. 

May 13th, nine days later, patient again sent for me in 
great haste, alarmed by a return of dizzy symptoms and a 
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sudden cessation of all discharge. Before my arrival, 
however, the discharge had again reappeared, and patient 
was relieved. I found on examination that granulations 
were springing up within the opening in the drum mem- 
brane, and also in the wound over the mastoid. The 
sinus freely admitted the probe to the depth of one and 
one-half inches, outer surface of bone still rough. I ad- 
vised patient to come to town and remain where I could 
see him daily. His hearing power was P 48. 

From this time until close of treatment I saw him almost 
daily at my office or his lodgings in town. The granula- 
tions in middle ear and in the wound over the mastoid 
were treated with iodoform and burned alum; those be- 
hind the ear rapidly disappeared, while those in the middle 
ear resisted this treatment and were eventually subdued 
by the instillations of absolute alcohol. I injected into 
the mastoid acid carbolic sol. , which seemed to materially 
lessen the discharge. Patient now began to complain of 
buzzing sounds in his right ear, which at times annoyed 
him greatly; he was still weak, anxious and nervous; the 
slightest exertion was followed by perspiration; his night- 
sweats continued; also the creeping sensations on the sur- 
face of his legs at times. 

By June 27th the opening behind the ear had closed 
and all discharge had ceased; there was still buzzing in the 
ear at times. Politzer doubtful. 

By July 8th the opening in the drum had healed and the 
granulations had entirely disappeared; patient was still 
nervous but gaining in flesh, strength and appetite. 

From this time until October I saw him at rare inter- 
vals. At that date his hearing had returned and all head 
symptoms had disappeared except that occasional buzzing 
sounds were heard. He, however, still complained of 
variable appetite and occasional chilly sensations. He 
was about, superintending his farming operations and the 
running of a threshing machine. 
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REPORT OF CASES. 



BY J. W. CHAMBERLAIN, M.D. 



Case I. 



Miss E. K., aged 11 years/had always suffered from 
being unable to see distinctly. She was scarcely able to 
recognize the features of her acquaintances until she ap- 
proached them, and to be able to read ordinary news- 
paper print was obliged to hold it within three inches of 
her eyes. She exhibited a high degree of strabismus con- 
vergens, and had the anxious, uncertain way which fre- 
quently characterizes those whose vision is very indistinct. 
Her distant vision as shown by Snellen's test-types=0. 
Upon being requested to approach the test-types, it was 
ascertained that the large letter, which can be easily read 
by' the emmetropic eye at the distance of two hundred 
feet, was distinguishable at the distance of twelve feet, but 
not distinctly seen at a greater distance than two feet, and 
even there the nystagmus and spasmodic action of the ac- 
commodation rendered it somewhat uncertain. The nys- 
tagmus was rotatory and constant. It was, however, 
diminished somewhat when she made a very determined 
effort to fix her eyes on some small object which was sit- 
uated within the point of near vision. 

The increased tension of the recti interni muscles, con- 
sequent upon high degrees of convergence, as illustrated 
by this case, is a powerful factor in overcoming this invol- 
untary tremulousness of the eyes. Nystagmus is usually 
accompanied by, or rather an accompaniment of, high de- 
grees of hypermetropia, and consequent great breadth of 
acoommodation. This allows the individual to hold ob- 
jects very near the eye and to read under a very high 
degree of convergence, which enables the rectus internus 
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muscle to steady the eye and partially overcome its oscil- 
latory movements. 

I could not, in this case, produce any considerable dimi- 
nution of the nystagmus, by directing the patient to turn 
her eyes strongly outward, to either side, nor by directing, 
her to look downward. The strabismus was very marked 
at all times, but much more strongly when she endeavored 
to concentrate her vision upon any object, either in the 
distance or within a few inches of the eye. Her eyes 
were fairly well developed, and did not show in an extreme 
degree the flatness and general appearance of lack of de- 
velopment that usually characterizes eyes which are 
strongly hypermetropic. Her parents and friends had 
always supposed her to be very myopic, and the family 
physician had promised them "to fit her eyes" in ten 
minutes if they would bring her to the village druggist who 
kept spectacles. After ascertaining that she had, practi- 
cally, no distant vision, I proceeded to examine the refrac- 
tion of her eyes by retinoscopy. The results obtained 
from the examination were very unsatisfactory. Her 
pupils contracted strongly to light, which made the retin- 
oscopy more difficult, the spasm of accommodation was 
so great that complete relaxation would not take place, 
and I would get alternately hypermetropic and myopic 
shadows. 

I next employed the trial lenses, but after a careful trial 
could find no glass, concave or convex, that would in the 
least improve her distant vision. Similar results followed 
a trial of cylindrical lenses. 

I then examined her eyes with the ophthalmoscope, and 
for the first time the error of refraction became apparent, 
a succession of convex lenses were placed behind the 
mirror of my ophthalmoscope until the vessels of the fun- 
dus became visibly, and the glass giving me the best view 
of the fundus was found to be a x 10 D. 

This error was very nearly the same in both eyes, yet 



Digitized by 



Google 



: ^nm 



MINNESOTA STATE MEDICAL SOCIETY. 

jels in one meridian of the eyes required a still 
r lens, thus showing that some astigmatism, at 
risted. The optic disc appeared to be small, as 
► the vessels, there was considerable hyperaemia of 
:and retina. 

I the patient I could not prescribe glasses such as 
uld have at that time; ordered a solution of atro- 
>h. to be dropped in her eyes, and directed them 
I her back on the following day. Accordingly she 
d the next day with accommodation completely 
I now employed retinoscopy, and the results I 

for were easily obtained. Only a few minutes 
•quired to properly adjust the requisite lenses to 
e. 

suffered from compound hypermetropic astigma- 
hich was not exactly symmetrical; one eye differ 

degree from the other. The hypermetropia, in 
ticipal meridian of the right eye, being represented 

io D lens, and in the other principal ' meridian 

14 D lens. The refraction <f{ the left eye differed 
ghtly from the above. 

icted the parents to keep up the use of the atropia 
nd ordered the glasses, which I directed to be worn 
tly. As I desired to note the effect that the cor- 
of the error of refraction would have on the stra- 
, I advised the parents to let me see her at the end 
! months after the glasses were received. I saw 
ut four weeks since, and the convergence was en- 
orrected. Her vision, which was 6-18 or 20-40 
he commenced to wear the glasses, had steadily 
ed, until she now is able to read part of 6- 12 or 20-30, 
inary newspaper print at a distance of eight to ten 
rom her eyes. 
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Case II. 

Mrs. E., aged 40 years, married, mother of t* 
ren, the youngest of which is twelve years of 
the past few years had suffered with pains in the 
for the past three months the pain had been mt 
had extended to her eyes and the supraorbit 
She said she would wake in the night and 
would feel as if it were in a vice, which was co 
it on all sides. The pain which annoyed her 
through the temples and in the supraorbital reg 
had at times suffered with photophobia, but 
constant* 

Her distant vision was: R 6-12 or 20-30, 
20-40. 

Ophthalmoscopic examination showed some h 
of the retina, but no real nerve congestion. V< 
mal size. She was slightly myopic, but (Jesirir 
her relief from her pain first, I applied blisters tc 
pies and prescribed an alterative — potassium ioc 

Three days later she returned, having been pi 
lieved. The feeling of pressure about her head 1 
ed in about twenty-four hours, and she had felt 
of it during the last forty-eight hours. The pai 
about her eyes, however, were very little if ai 
the photophobia was relieved. Reapplied bliste 
pies and continued the alterative. 

Three days later she reported the pain about 
but a new trouble had arisen in the interval, 
noyed and frightened her. During the night, 
headache was relieved, she suffered from a feeling 
ness in her lower limbs; as she expressed it, tl 
"go to sleep" when the pain left her head, 
greeable symptom only troubled her during 
Being questioned about her general health, s 
that her last confinement, twelve years since, 
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she was living in the country; that she had never been in 
the best of health since, yet had never placed herself under 
a doctor's care. She was advised to go to her family phy- 
sician and have him* make a careful examination, to ascer- 
tain, whether there was any uterine displacement that 
might be keeping up her other troubles. 

She accordingly consulted her physician, and was found 
to be suffering from a very extensive rupture of the perin- 
eum, and also a considerable laceration of the cervix uteri. 
He advised an operation for the closing of the laceration, 
to which, after some delay, she consented. The opera- 
tions proved completely successful as to their immediate 
results; the remote effects were, of course, experienced 
at a later date. 

Relief brought to the visual organs by an operation of 
this nature cannot, as a rule, be immediate. They were, 
perhaps, the last organs to suffer, and it would be but 
natural that they should be among the last to experience 
beneficial effects from the operation. When nature has 
been driven from the paths of health she must retrace her 
steps, and organs remote from the seat of the lesion, which 
are usually the last to suffer, will accordingly be the last 
to recover. In this case this principle was verified. 

The patient gradually improved, and at the expiration 
of a few weeks there was very little left for the 6culist to 
do. The errdr of refraction, which had undoubtedly ex- 
isted long before the uterine trouble, unquestionably acted 
as a predisposing cause, thereby placing the eyes in more 
direct sympathy. The error was corrected by simple cyl- 
indrical lenses of — 1 D, axes placed 5° up and in from 
the vertical. 
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Cases III. and IV. 

These cases, both hypermetropia, I report simply 1 
illustrate the benefits that result to cases of this class aft 
being carefully fitted with proper glasses. 

Miss S., aged 22, complained of a great deal of pain 
her eyes, and this was usually followed by an intern 
headache, which compelled her to go to bed and spen 
some hours in a dark room. The pain in her eyes yielde 
after some hours, and the headache gradually becarr 
better. During her college life, of four years, she was 
very hard student, and was compelled to devote about tv» 
days of each week to her headaches. Since graduatir 
at college, she had learned to paint, and after a few hou 
of work at her easel she would be compelled to quit hi 
work and endure what she called a "blinding headache 
lasting for many hours. 

She consulted me, about six months since, giving tl 
above history. I examined the refraction of her eyes ar 
ascertained that there was an error of 1-5 D., she had th; 
amount of hypermetropia. The eyes were not exact! 
alike as to their refraction, one being .5 D more hype 
metropic than the othe other. I had the glasses careful 
adjusted to her vision and directed her to wear them coi 
stantly, but to this she objected. I then adjusted anoth< 
pair, slightly stronger than the first, for her to use on a 
occasions where her eyes were subjected to the strain < 
near work, such as reading, writing, painting, etc., et 
These she used as I advised, and the headaches and pai 
in her eyes became less frequent, until after two or thn 
months she was entirely free from them, and has, I believ 
suffered no return of either. 

MissL., aged 24, after pursuing a high-school couri 
and graduating, followed the occupation of teacher in 
graded school for about three years. She suffered, moi 
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or less, during her school years, with pains in and around 
her eyes, but persevered with her work, thinking all the 
time that her trouble was a weakness of her eyes, and 
that it would "wear away." Her sufferings at last be- 
came so intense, and prolonged, after any protracted 
effort to use her eyes, tnat she was free from the pain but 
a shdrt time during each week, and that time was usually 
after her rest of Saturday and Sunday. She finally was 
forced to give up her teaching, and for the last three 
years has done no work that would involve any prolonged 
use of her eyes, thinking there was no help for them. 

She finally consulted a traveling optician, who sold 
spectacles, and, as is usually the case, bought a pair that 
did not fit her. He gave her a very weak convex glass 
to use only when she was reading, writing, etc. These 
she gave a thorough trial, but they did not give her the 
relief she sought. 

Through a mutual friend she was induced to consult me, 
and after examining her eyes I discovered she had about 
i -5 D. of hypermetropia. I prescribed the requisite 
glasses for her and advised her to wear them constantly. 
This she 'readily consented to do, and when I last saw her, 
which was three or four weeks since, she was using her 
eyes a portion of each day and experiencing no discom- 
fort from it. 

These last two cases serve to illustrate both the value 
and importance of a timely recognition and correction of 
hypermetropia. Much valuable time has been wasted, 
and many days and weeks of pain have been suffered, that 
may safely be charged up to hypermetropia. Many head-' 
aches that prove incurable, and resist all medical treat- 
ment, are relieved, either at once or gradually, by the 
proper adjustment and use of glasses. 
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FOREIGN BODIES IN THE EYE.— CASES. 



BY CARL SCHULIN, M.D. 



I herewith enclose reports in brief of two cases of long 
retained foreign bodies in the eye. 

My first case is that of a young farmer from Meeker 
County. His left eye was hit about the middle of May of 
last year by a small piece of steel. There arose hardly 
any inflammation, but the sight was gone from the mo- 
ment of the injury. He consulted no physician, went 
through no regular treatment, and came to me about the 
middle of July, when he was in the city, by the advice of 
Dr. Ohage, whom he had consulted for some other trouble. 

The eye looked quite natural, but in the middle, be- 
tween the inner border of the cornea and the caruncula, I 
saw a fine, white scar, about one-fifth of an inch long. 
At the examination with the ophthalmoscope I found the 
lens and the corpus vitreum perfectly clear, the back- 
ground of the eye pretty pale, the disc atrophied, and just 
in the middle of the disc I saw a shining piece of steel 
standing out. 

I, as well as Dr. Fulton, whom I invited to look at this 
case, advised him to have the eye removed immediately; 
but he would not consent, and has had until now, as a 
friend of his told me a few days ago, not the least bit of 
trouble from this sword of Damocles. 

My second case is that of a Bohemian shoemaker of 
this city, fifty years of age. Eight years ago his right eye 
was hit by quite a small piece of steel. There ensued no 
cataract, but a protracted and painful iritis, as he calls it 
himself, which, under the care of the late Dr. Atwood, 
healed up without leaving behind any synechies. He 
only kept a low sight and an inclination to relapses of 
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iritis. One of these relapses induced his house-physician, 
Dr. G. Stamm, to call me in consultation. 

I found at the inner border of the cornea a local injec- 
tion, looking about like the one issuing from a phlyctenu- 
lar keratitis. In the cornea I found near the inner border 
quite a little scar, and just behind this, in the iris, a grey- 
ish prominent speck as large as the head of a middle- 
sized pin. With focal illumination I discovered in the 
middle of this speck a fine black point standing out not 
quite one millimeter. I at once told the man he had a 
piece of steel in his eye which had to be taken out, but he 
would not believe this because Dr. Atwood never had been 
able to discover any foreign body in his eye. Probably 
at that time it was fully imbedded in the swollen iris. 
But after having my diagnosis confirmed by several ocu- 
lists of tfiis city, and also by Dr. Hotz, of Chicago, who 
called on me about this time, he submitted finally to the 
operation, which I performed on the 13th of August of 
last year. 

I made a perpendicular corneal section just large enough 
to introduce one pole of a Hirschberg's electro-magnet. 
This attracted the little piece of iron, together with a 
small segment of the iris, to which it was firmly adherent, 
but when I took out the magnet it slipped back again 
with the iris. I then introduced an iris-forceps, caught 
the little foreign body, extracted it and cut it out, to- 
gether with a small piece of iris, leaving the sphincter 
iridis intact and producing a double pupil instead of a 
large coloboma. The wound healed within a few days 
and he has never had since a relapse of iritis or any sym- 
pathetic trouble. 
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PRIMARY TUBERCULAR INFLAMMATI' 
THE MIDDLE EAR. 



BY C. WILLIAMS, M.D. 



In many if not in all treatises on diseases of the 
relation between tubercular infiltration of the var 
cera and inflammation of the middle ear is spoke 
the subject is dismissed with a paragraph. In t 
of Adam Politzer, which may serve as an examj 
it is recognized as one of the first of the best, att< 
called to the recurrence of tympanitis concurred 
tuberculosis, and to the fact that tubercular affect 
arise from long-continued suppuration in the mic 
as, indeed, from suppuration at any part of the b 
ried over a long period. 

It is very generally held that tubercular infiltr 
any part of the body are not found except the dis 
exist in the lungs. In the case of the larynx this ] 
disputed, and it has been claimed that tuberculai 
may be primary in the larynx, and are to be foui 
without the lungs ever becoming involved. If 
invasion occur in the larynx then it may also occi 
middle ear. 

Even though the deposition of tubercular matei 
take place in the middle ear first, I doubt not 1 
temic infection would be a question simply c 
Given a tubercular dyscrasia it would not be st 
sometimes the point of primary invasion shoulc 
middle ear; it is lined with a membrane which i: 
cally continuous with that of the lungs, and is p< 
prone to slight inflammatory lesions, which ma 
mine the deposition of a tubercular infiltration, 
x Whether it be admitted or not that tubercular 
II 
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►n may be primary in the middle ear, there is one thing 
such cases that cannot be denied — that is, the extreme 
portance of the affection. 

There is some difficulty in determining the character of 
pulmonary lesion at a time when a positive diagnosis 
ly be most important. An examination of the ear at 
ch a time, will sometimes, not always of course, supply 
e needed information. 

The history of tubercular middle ear inflammation, when 
itten from its beginning, is most instructive. Whether it 
primary or secondary, in the initial stages, the phenom- 
a of inflammation proper are marked by their absence, 
le thing of which the patient first complains will be 
:her hardness of hearing, subjective noises, or both com- 
led, depending upon what- part of the tympanic cavity 
e lesion begins. 

In this stage the unwary observer will confound the 
ection with an ordinary aural catarrh. If, however, 
reful inquiries are made, it will be found that the rate 
advance of the disease is by far more rapid than is ever 
s case in chronic aural catarrh. At a little later date 
irked thickening of the drum membrane occurs, with 
egularity of its surface, and in some cases, under favor- 
le conditions, distinct elevations may be made out. In 
le the tubercular deposit undergoes retrograde meta- 
Drphosis, the membrana tympani gives way, either at or 
posite some focus of infiltration, and a discharge from 
e ear ensues. Up to this time there probably has not 
en any considerable degree of pain. Once the perfora- 
>n is established the destructive process goes on apace, 
d in a few months the entire membrane will be de- 
*oyed; or, as sometimes happens, a portion is destroyed 
d the remainder inordinately thickened, infiltrated, hard 
d brawny. The diseased parts now become exquisi- 
tely sensitive, the posterior wall and all visible parts of 
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tympanum are covered with a grayish slough which can- 
not be removed by any means which it would be right to 
employ. # 

In tubercular otitis the bone is almost always affected, 
the small bones early necrose and come away in the more 
rapid destruction of the drum membrane, and death is apt 
to ensue as the result of the extension of caries of the 
bone leading to cerebral abscess, thrombosis of some 
of the cerebral sinuses, meningitis, or, more rarely, hem- 
orrhage from the carotid. Death may thus occur before 
the pulmonary lesions could bring it about. 

The case which I show you is an exquisite one of tuber- 
cular inflammation of the middle ear. In this case I be- 
lieve the deposit to have occurred primarily in the middle 
ear, and I diagnosticated tubercular otitis before I knew 
.that there was any pulmonary affection, and, indeed, be- 
fore it was detected by the physician who brought the 
patient to me. Dr. Renz had made a physical examina- 
tion of chest a short time before, but at the time there 
were no appreciable changes which would warrant a diag- 
nosis of phthisis. 

Those of you who examine the eat will find along the 
posterior wall of the external auditory canal a number of 
nodules with a whitish slough. These are probably tu- 
bercular infiltrations, and may be due to innoculation by 
the discharge from the middle ear. 
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C. E. RIGGS, M.D., CHAIRMAN. 



BRAIN EXHAUSTION 



BY C. E. RIGGS, M.D. 



Modern civilization, with its overwork and anxious c^re, 
plus climate, is the cause of American nerve sensitive- 
ness; and the latter is the fruitful soil from which spring 
that £lass of neuroses known as functional nervous 
troubles. Of these functional troubles, none have in- 
creased with more alarming rapidity than brain exhaus- 
tion. 

The late Dr. Beard was the first author to differentiate 
^between the various forms of'neurasthenia, and the points 
of difference he then marked out have been confirmed and 
adopted by more recent investigators. Dr. Theophilus 
Thompson, in an article, entitled "Mental Labor — its Ef- 
fects on the Blood," is the first writer to describe the case 
of cerebral exhaustion. When one remembers that this 
contribution of Dr : Thompson's to the Journal of Psychol- 
ogical Medicine wafs made about thirty years ago, he can 
not but be surprised at the clear, comprehensive manner 
in which the subject was there treated. The conception 
of the philosophy of brain exhaustion was as clear and 
lucid as that of the most advanced investigators of to-day 
in functional phenomena. In the article referred to, the 
doctor says that intellectual, like muscular action, proba- 



Digitized by 



Google 



■?Tjr-T*- v f' 



NERVOUS DISEASES. 1 65 

bly involves an expenditure of living material, and intro- 
duces a changing series of particles; those which have 
been used giving place to others which come with the en- 
ergy of new life to perpetuate the action. There may be 
waste from persistency, undue haste or intensity, es- 
pecially in creative effort. It is only when the function is 
performed in a calm and equable manner that the equilib- 
rium of expenditure and supply is maintained, and that 
power is preserved and increased. Dr. J. M. DaCosta, 
in his celebrated "Medical Diagnosis," fifth edition, 
speaks of an affection of the brain which may be con- 
founded with softening, an exhaustion of brain power en- 
countered among professional men, or those engaged in 
laborious literary undertakings. 

Under the head of nervous asthenia, Dr. Austin Flint, 
in his "Practice of Medicine," describes some of the symp- 
toms of cerebral exhaustion. Forbes Winslow in his 
work, "Obscure Diseases of the Brain," refers to some 
cases that are excellent examples of the same disease. 
Anstie, in his work on neuralgia, refers to the evils of ex- 
cessive brain work, and deplores the detrimental influence 
on the nervous system of the emotions not under the con- 
trol of th will. "Wear and Tear" by Weir Mitchell, 
graphically describes the effect of over-work and worry 
on the mind. "Cerebral Hyperaemia," by Dr. Hammond, 
is an exceedingly interesting little book, intended more 
for the laity than for the profession. It is written in the 
author's usual happy style, and is replete with cases illus- 
trative of this disease. His pathology, however, is faulty. 
The vascular phenomena are secondary, not of primary 
importance. Dr. Thomas Dowse, of England, last year 
wrote a very instructive work on the brain and the nerves, 
upon which the same criticism may be passed that Beard 
made on Prof. Erbs* article in Ziemssen's Encyclopedia, 
viz.: That he did not differentiate sufficiently between ex- 
haustion of the brain and the cord, but grouped their corn- 
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bined phenomena under one heading, Neurasthenia. The 
phenomena that characterise exhaustion of the brain and 
of the cord, are so radically different, both as to symp- 
toms and therapy, that a grouping of the two together, in 
the present advanced stage of neurological research, is en- 
tirely unjustifiable as to nosology, but positively injurious 
as to therapy. The most complete and satisfactory work 
on this subject that has come under my notice, was writ* 
ten by Dr. J. Leonard Corning, last year. I had formed, 
myself, the same views, essentially, as to pathology and 
treatment ' of brain exhaustion, as those advanced by 
Dr. Corning. My experience thus far most fully confirms 
his researches. 

I have only cursorily referred to Beard, for it is uni- 
versally known that the present and past activity in the 
investigations of functional nervous troubles have been 
almost entirely due to his untiring labor. He, above all 
others, has led us, step by step, "from the unexplored re- 
gions of the unknown to those mysterious realms of which 
even now we know comparatively nothing, where the 
living forces of all our mental activities are silently^ elab- 
orated, and where the solution of those eternal problems 
regarding the relations of the physical organization of the 
living being to the acts of its phsycic and intellectual life, 
evades us, as we pursue it." For the reason that the 
symptoms of this disease are subjective, not objective, 
that there is nothing tangible, no perceptive cause to ac- 
count for the phenomena in question, they appear to 
many of us as unreal and imaginary, and because the 
microscope and the scapel cannot solve the mystery, sci- 
entific men have allowed themselves to ignore and des- 
pise some of the most remarkable, interesting and in- 
structive phenomena of the nervous system, both in health 
and disease, for the only reason that they cannot be seen, 
and heard, and felt. Because the phenomena of the great 
natural forces, such as heat, light, electricity, magnetism 
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and gravity are beyond the ken of the senses, are 
called in question ? In like manner, is.it any more 
fiable to doubt the phenomena of brain exhaustio 
cause they are subjective and beyond the reach of 
scientific tests as the ophthalmoscope, the stethoscoj: 
chemical analysis. 

Is it not often the case that a patient is told, who 
unfortunate as to suffer from these subjective symp 
that there is nothing wrong with him, — only a little 
ous irritability, — and that all of his sufferings are d 
his own morbid imagination? 

Well may the physicians who pass by the obscun 
nomena of the nervous system without due conside 
recall Dr. Beard's caution, "that modern science in 
its branches, and particularly biology, is constructe 
of slight, trifling and unnoticeable facts and phenom 
nature. The brain, every individual cell of it, is a 
as well as a nidus for the conservation of energy, 
the result of wear and tear, its function is perverte< 
only is there cessation of the stirring up of reserve 
but the amount generated is insufficient, both as to 
tity and quality, for living and working, as well as f 
building up of the nerve cells with nutritive pabult 
form of bioplasm, so that the repair of the waste due 
phenomena of life may occur. If the exhaustion < 
brain is excessive the duties of the trophic nervous s 
are but illy performed; indeed, the very effort of i 
many times causes an irritability, unfortunate alike 
to rest or nutrition. " 

Molecular displacement, says Dowse, in the nerve 
means the exercise of disruptive energy, which lead 
failure in the power of resistance, a diminution of vit 
a lowering of tension, a decrease of tone, an exhai 
of the nervous system; indeed, the latest teachi 
science, if we read it aright, is that of defective nuti 
The nerve cells of the brain cause the development 
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unstable and an unequable form of nervous energy, which 
energy differs from that found in a brain healthily nour- 
ished, as to uniformity, quality and quantity; and all of 
the untold sufferings of patients from cerebral exhaustion 
are due to this deterioration in nervous force. To those 
who call in question this view of the pathology of the sub- 
ject, allow me to say that the most convincing proof of 
its truthfulness is, that if the treatment be based upon the 
above hypothesis, the patients fully recover. I can re- 
call case after ca^e where rest, hyper-nutrition and nerve 
tonics have produced the most happy results, the pa- 
tients being perfectly restored to health. Was the like 
ever known to occur if organic changes in the nerve tis- 
sues were present ? We know that it would not be pos- 
sible, from the nature of things, even if the organic 
changes were so minute as to be beyond the observation 
of the microscope. 

Corning says that the circulatory anomalies of cere- 
bral exhaustion, when such exist, are indeed merely sec- 
ondary manifestations of the primary intra-ceilular trouble 
induced in the first instance by illegitimate demands upon 
the available functional capacity of the cell itself. The 
two principal causes of such illegitimate demands are, as 
we have seen, extreme mental activity and inordinate 
worry. 

Hammond assumes that the circulatory disturbances 
are the primary causes of the phenomena in question. It 
would seem that the pre-eminence which he assigns to the 
vascular conditions is really due to primary exhaustion of 
the nerve cells, which exhaustion will account for the con- 
gestions and anaemias which are so characteristic of this 
disease. 

Of course when this uncertain condition of the circula- 
tion is once induced, it reacts in a most prejudicial man- 
ner on the exhausted ganglia; and while by a careful 
therapeutic endeavor, we should control this vascular dis- 
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turbance, and thus prevent its pernicious influence being 
•exerted updn the exhausted nerve centres, in order to 
remove the trouble, to cure, not palliate, we must begin 
with the exhausted cell, and seek by means of rest, hyper- 
nutrition, and nerve tonics, to restore the cell to its orig- 
inal condition of functional ability. When we have suc- 
ceeded in accomplishing this, says Corning, it will be 
found that those abnormal circulatory Conditions which 
were merely the out-growth of defective intracellular nu- 
trition, have corrected themselves. Of course/there may 
exist anaemia or hyperaemia of the brain, independent of 
cerebral exhaustion, and the disturbed circulation be a 
primary condition, but the terms, hyperaemia and anaemia, 
as used in this connection, mean a secondary circulatory 
phenomenon., which is prominent, as a factor, in cerebral 
•exhaustion. * 

. Climate and modern civilization are the chief factors in 
the genesis of brain exhaustion. The influence of climate 
can be better appreciated and understood, when we re- 
member that "it is a fact, both startling and marvelous, 
that the great nerve centres of man and the higher ani- 
mals, are formed from the same layer of the young being 
which gives origin to the skin, or outer layer of the body; 
in other words, our nerve centres are formed from an in- 
folded portion of what, in the early condition was the 
outer layer of our frame. This infolded part ultimately 
obtains through the development of communicating 
nerves a communication with the outer world, and thus 
comes," as a nervous system, to regulate and control the en- 
tire organization." 

Can we wonder, knowing our susceptibility to cli- 
matic influence, at our being influenced through ner- 
vous agency, by extremes of heat and cold, by the con- 
stant barometric changes and the ever-varying electric 
condition of the atmosphere ? In no other country 
are the climatic conditions so detrimental to nervous 
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health and tone as in our own, and especially our own 
State. Extremes of heat and cold produce nerve irrita- 
bility. I think heat is more depressing to [one nervously 
prostrated than cold, and yet we not unfrequently meet 
cases where the patient is obliged to stay closely housed 
during our long winter, because the slightest exposure, 
even of the most careful nature, causes the most distress- 
ing neuralgias 2nd general discomfort. The influence of 
the climate of our own State, dry and devoid of moisture 
as it is, upon the nervous system of one already ex- 
hausted, as well as its direct tendency to produce, in con- 
junction with our present civilization, nerve sensitiveness 
upon those absolutely healthy, is a fact now well under- 
stood and appreciated by the profession. The dry, oxy- 
genated atmosphere causes the wheels and metabolic 
activity to run wildly. # The expenditure is far in excess 
of the repair, and nervous bankruptcy necessarily follows. 
Climate, of itself, cannot produce nervous asthenia. The 
Indians, if climate were the chief factor in its causation, 
would be especially nervous, but we all know that they 
are just the reverse. Unless they become civilized and 
partakers of our civilization then, as I have been told by 
a leading missionary, they suffer even more than the 
whites. I have seen one case of brain exhaustion of the 
most aggravated form in an Indian clergyman. The fac- 
tors in our modern civilization are political, financial, so- 
cial, intellectual, etc. The poor of to-day may be the 
rich of to-morrow. The possibilities of the most lowly, 
if they possess pluck, energy and brains, are as great as 
those of the most favored. The harvest is golden, and 
but awaits the reapers. Over work, anxious care and ex- 
* cessive worry are the penalties that are paid as the result 
of success. The disastrous and baneful influence that 
these three vicious factors have upon man's mental and 
physical health, is beyond all computation. It is a gen- 
erally accepted saying that worry kills. 
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"A hell-hound that doth hunt us all to death; 
That dog that hath his teeth before his eyes 
To worry lambs and lap their gentle blood.' 

The constantly recurring political excitements, vi 
their feverish anxiety, hate and rancor, these ai 
causes so productive of wear and tear, so deleteri< 
nervous integrity, and are the price we have to p 
our republican form of government. 

The social life has also its cares, its jealousies, its 
isfied ambitions. Jealousy is said to be the shac 
love, and, like other shadows, greater than the or: 
These influences, acting and reacting each upon the 
draw largely on the margin of nerve force, and not 
quently become the channel through which many a 
plished ladies are carried from the realm of social 
that of the nervous invalid. 

Dr. Hammond cites an instance illustrative of the 
ence of these emotions when excessive, upon the n< 
system: "A young lady was conversing with some 
friends about a ball which she had made great calcul 
upon attending, but greatly to her chagrin she w; 
invited. While conversing about it, as stated, she 
the floor, utterly unconscious. Evidently intense ce 
congestion was caused by inordinate emotion." 

Too early an introduction of their daughters im 
pleasures and sorrows of social life is a serious nc 
made by many American mothers. "In no other 
try," says Beard, "are the daughters pushed forw; 
rapidly, so early sent to school, so quickly admit 
society, thus becoming the queens of social life, a 
suming the activities and responsibilities connected 
with." 

The intensity of our business life is utterly beyor 
ability of the brain to endure. As a result of th 
have a chronic predominance of cerebral waste over t 
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The increase of railroads, telegraphic facilities, telephones, 
etc. , everything that adds to the ease and rapidity with 
which business transactions are facilitated, while they may 
hasten the acquisition of wealth, yet, if not judiciously 
used, they speedily weaken, cripple and ultimately de- 
stroy the nervous, mental and physical strength, by caus- 
ing men to exercise continuously the mental faculties to 
tjje almost entire neglect of the physical. 

The able President of the State University, in his inau- 
gural address, says "that the most hopeful sign for the 
University to-day is that the standard of scholarship in 
the High School is steadily rising; that the requirements 
for admission to the University should be gradually raised 
so that a higher grade of scholarship may be secured. " 
"'The universities of Germany," he continues, "are supe- 
rior to those of any other country, because their students 
come to them after more years of patient study and disci- 
pline in the gymnasia. " 

Just as American civilization and climate differ radically 
from German civilization and climate, so do the capabili- 
ties of the American student differ from those of the Ger- 
man student. The destiny of each has been shaped by 
his environment. The ability of the German student for 
long-continued, persistent effort, without deleteriously 
affecting his general nervous strength, is well known. 
His nervous system has perhaps no superior as to endur- 
ance and equipoise. If a German student succumbs to 
over-work it is his eyes that suffer, not his brain. "The 
German being less nervous than the American," says Dr. 
Beard, "excess in the use of any organ is more likely to in- 
duce in them local and constitutional disease in accordance 
with the general law that in strong persons abuse of any 
function produces local disease, and in the weak constitu- 
tional disease." An American will break down all over 
and become neurasthenic before his eyes give out. The 
native ability of the American is second to none in the 
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world. He can perhaps do more work in a less space of 
time than any of his peers, but he cannot persist in doing 
it; if he does, his sun sinks before it has reached the ze- 
nith, and his future life is one of protracted misery, 

" Tis life, whereof our nerves are scant; 
O life, not death, for which we pant; 
More life, and fuller — that we want. ^ 

Every nation is a law unto itself. Harmony, with its 
environment, is of all things essential to national life and 
usefulness. 

The reason that Europe is thronged with brokenrdown 
Americans, seeking a restoration of nervous health and 
strength, is because they have not yet learned that most 
practical of all lessons, to live in harmony with the nature 
of things. Those that seek foreign shores to regain lost 
health, are but a small proportion of those who remain at 
home. Coming from such a parentage, the students of 
our schools and colleges must, as the result of heredity, 
start in the race of life sadly crippled, having a manifest 
inclination to nerve sensitiveness. This neurotic tenden- 
cy is increased by the silent yet potent forces tliat enter 
into the make-up of modern civilization, aided by the 
ever-changing climatic influences to which they are con- 
stantly exposed. Nothing could be more suicidal than 
the adoption of the German system under the existing 
conditions. 

The last report of the Commissioners on Education in- 
forms us that even the supposed excellence of the German 
system has fallen from its high pedestal. In certain Ger- 
man States both school boards and physicians have 
urgently demanded that the mental pressure be lessened; 
that less time be given to the languages; that the hours 
of study be reduced; that the students must not be told but 
a day in advance of examinations, in order to prevent worry. 
This haste and over-work, the report proceeds to say, did 
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not exist thirty years ago. If they, with their great nerv- 
ous strength and favorable climate, suffered sufficiently'to 
cause a protest from school boards and physicians, should 
not we, with our hereditary tendency to nervous degen- 
eracy, its development being favored by the many un- 
healthy influences of both life and climate, most earnestly 
protest against our schools being brought to that degree 
of efficiency which, in their own country, has caused such 
general alarm. The danger line has long since been 
reached. 

Our schools have undoubtedly been influenced by the 
high-pressure spirit of the age, and the problem how to 
adapt them to the childhood and youth with which they 
have to deal presents itself with equal force to both 
teacher and physician. There is no profession that has 
been more ably filled than that of the teacher. They have 
long been keenly alive to the danger of the situation, and 
though themselves among the greatest sufferers, have been 
powerless to stem the current of the times. 

It is the people who must be aroused, and it is our 
duty to do it. There should be a judicial fairness in our 
estimate of the various causes that tend to nerve deterio- 
ration, and the schools should not be used as the scape- 
goat for the sins of our over-worked American life. 

It is our conviction that our school system, with its evi- 
dent lack of harmony with its environment, serves only as 
the last straw to break down a constitution already worn 
out by other things. Heredity, unhygienic surroundings, 
roller rinks, etc., have weakened the child's strength and 
made him abnormally susceptible to all deleterious influ- 
ences. 

Let the standard of scholarship be the highest that is 
compatible with a perfect physical development; then 
will we not only have better scholars, but mightier men. 

I will now consider some of the clinical phenomena 
found in brain exhaustion: The patients many times 
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complain of great restlessness during the day and annoy- 
ing wakefulness at, night. There may be also great drowsi- 
ness during the day, especially the earlier part; slight 
mental exertion often causes severe pain in the head, pain 
in and over the eyes being especially severe. "Some- 
times great mental fatigue is caused by the simple act of 
writing. The patient attempts, for example, to compose 
a letter, but soon finds his faculties unfit for the task. 
There is confusion of ideas, the wrong words are used, 
letters are omitted or displaced, sentences are altered and 
realtered. A severe pain is gradually developed at the 
vertex and over the eyes; objects become indistinct; and 
finally the task has to be given up altogether. Where 
the intellectual operation is mathematical in nature, such,, 
for example, as footing up a ledger, the patient experi- 
ences the utmost difficulty. A column of figures is half 
added up when the last number is forgotten, and the oper- 
ation has to be done over and over again. The repeated 
-effort incident to the undertaking becomes at last intoler- 
able; excessive irritability is develbped; sleeplessness at 
night and drowsiness during the day combine to further 
•demoralize the mental economy, and at last even brief 
mental effort is found to be unendurable." 

Many times one suffering from brain exhaustion cannot 
read the newspaper, for only a few moments at a time, 
without causing severe pain in the head, dizziness, and 
great confusion of mind. If spoken to at this time, his 
replies are incoherent. These persons are very irritable; 
their friends find them difficult to get along with. Little 
things which under normal circumstances would not cause 
them the slightest annoyance, are magnified a' hundred 
fold, giving rise to frequent outbursts of passion. They 
seem to notice every trivial thing that occurs around them; 
their own symptoms are constantly watched and their im- 
portance over-rated and magnified, their increase or dis- 
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appearance causing apparently equal alarm and apprehen- 
sion. 

Memory is usually impaired; the names of familiar 
places, persons and objects are forgotten; the judgment 
is vacillating, the patient one moment expressing a fixed 
determination to do so and so, and the next changing the 
mind without any apparent reason. "I have known ," 
says Hammond, "a patient suffering from the disease in 
question, to take several thousand dollars, every day for 
a month or more, to Wall street, fully resolved, when he 
left his house, how to invest his money, but always return- 
ing with his purpose unfulfilled, a prey to doubts for 
which he can give no sufficient cause, even to himself."' 

I have had patients inform me that they had passed and 
re-passed my office before they could finally determine to 
enter; when asked as to the cause of the hesitancy, they 
replied, that they didn't know, but they "just couldn't. " 
In the course of the disease, the patients are almost sure 
to suffer from an aggravated form of insomnia. They 
may fall asleep soon after retiring, only to wake after a 
few hours of unquiet slumber, being unable to sleep any 
more that night, or, they may not sleep any till toward 
morning, or not sleep at all during the night, but just at 
day-break fall into a fitful and restless doze. The expe- 
dients to which they resort to procure sleep are legion. 
They apply themselves to writing or reading, so that they 
may cause sufficient fatigue to induce it. They drink 
whisky or beer, take chloral, opium, etc., all with little 
or no avail. 

This irritability of the brain that is alike incompat- 
ible with either sleep or repair must be overcome by 
careful rest and nutrition, not by hypnotics, nor nar- 
cotics or sedatives; just at this crisis in the disease, the 
most baneful results will follow an injudicious resort to 
these agents and stimulants. The chloral, alcohol and 
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morphia habit frequently follows^ careless exhibition of 
these drugs. There is an inability on the part of the pa- 
tients to concentrate their thoughts on what they are 
doing, there being a constant tendency of the mind to 
wander. The ocular symptoms are, generally, flashes of 
light, or dark specks before the eyes; the transition from 
light to darkness causes very annoying sensations, and 
gas light seems to be particularly distressing. The pupils 
may be dilated or contracted; when dilated, the condition 
of the brain is supposed to be that of anaemia; when con- 
tracted, that of hyperemia. There is generally an abnor- 
mal sensitiveness to sound; the creaking of a door, the 
tearing of a newspaper, the play of children is almost un- 
bearable. Noises in the ears usually accompany the first 
stage of this trouble. 

The cardiac symptoms in many of these cases are very 
pronounced and are the cause of no little apprehension on 
the part of the patient. There may be palpitation of the 
heart, or its action may be feeble and irregular, the pa- 
tient frequently suffering from vertigo and fainting. Dr. 
Dowse mentions rapid breathing as having frequently oc- 
curred in his cases having this disease, the breathing hav- 
ing been of such a character as to cause the apprehension 
of serious lung disease. There has come under my care 
lately a medical gentleman who complains of just the re- 
verse, abnormally slow respiration. He says since he has 
had cerebral exhaustion his average respiration has not 
been more than from three to six per minute; after a 
treatment of statical electricity, it will rise to about eight 
a minute. 

The sense of smell may be perverted or exhausted; 
there seems to be to these sufferers illuminating gas es- 
caping in the room, or the odor of fresh paint. Taste is 
similarly affected; they constantly complain of being 
bilious; mental or emotional strain has been known to 
12 
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cause an unpleasant taste in the mouth, and I have fre- 
quently found that the only remedy for this condition was 
not anti- bilious drugs, but careful and persistent nutri- 
tion. The appetite is fitful, and the stomach acts slug- 
gishly; its peristaltic action being imperfect, the food re r 
mains undigested and undergoes fermentation. There 
may be diarrhoea or constipation. 

There is an exaltation of the sensibility of the nerves of 
the scalp; brushing or combing the hair is many times 
very painful. A feeling of distension is many times felt 
in the head, or a dull, heavy sensation, more unbearable 
to endure, accompanied by heat or pain; these patients 
have frequently complained of sensation similar to what 
they suppose they would feel if the head were incased in 
a closely-fitting iron case. There is usually great pain in 
the back of the head; a little over- work or worry will 
cause the most intense pain in the head. 

Shakespeare illustrated the morbid states of the body 
as well as the passions of the mind; in Othello, he de- 
scribed not only the remedy for headache, but the cause. 

Desdemona. — Why do you speak so faintly ? Are 
you not well ? 

Othello. — I have a pain upon my forehead here. 

Desdemona. — Faith, that's with watching. Twill away 
again. Let me but bind it hard, within this hour it will 
be well. 

Among the many phenomena of brain exhaustion is 
that of morbid fears. I have at present an intelligent 
man under treatment who, while being quite strong, is 
afraid to go any distance from home. He can of course 
give no reason for this feeling of apprehension. There 
are a great many varieties of this morbid fear. The fol- 
lowing are the most usually met with: Dread of society, 
dread of being left alone, dread of open or secluded places, 
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indefinable feeling of apprehension, dread of forming a 
decision, fear of disease, fear of everything, fear of con- 
tamination, etc. The prognosis of cerebral exhaustion is 
favorable if taken in time and carefully treated. 

The treatment of this disease maybe expressed in three 
words: rest, hyper-nutrition and nerve tonics. 



IRRITATION OF THE MALE URETHRA AS A 
SOURCE OF CERTAIN NEUROSES. 



BY LE GRAND N. DENSLOW, M.D. 



Although of late years attention has been occasionally 
•drawn to this subject, its importauce is far from being ap- 
preciated either by the general profession or by most spe- 
cialists. My conviction that in this particular direction 
there is a rich field for investigation and action for the 
relief of many sufferers, is my only apology for asking 
your attention to an account of a few cases I have had an 
opportunity of observing. 

Civiale*was the first surgeon who divided the meatus 
urinarius as preparatory to the operation for stone; and 
in some of the cases he noticed that some symptoms 
attributed to the stone disappeared when the contraction 
of the meatus was relieved, even before the operation for 
stone was performed. In consequence of this experience 
he formulated the saying that division of the meatus often 
caused a sudden and remarkable change in the nervous 
-condition of the individual, and the general condition of 
the patient often improved without other treatment. 

Otis, in 4 paper read before the New York Derm. So- 

*Otis, Jour. Cu. and Ven. Dis., Vol. 2, No. 5, p. 139. 
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This patient has been seen by me within a few days 
and there has been no return of the acne, but occasional 
pain in the testicle. Upon further examination of his 
urethra with the bulbous bougie a stricture of large cali- 
ber was found i*/ 2 in. from the meatus; it would allow of 
the easy passage of a 34 sound, but was easily detected 
with 32 bulb. I have every reason to believe thkt the 
remnants of the neuralgia is due to this contraction, as it 
is always relieved by the passage of a sound. The patient 
intends to submit to internal urethrotomy as soon as he 
can remain in bed for a few days. In connection with 
this subject of acne, I should mention the fact that Dr. 
Sherwell of Brooklyn, N.Y., was the first to suggest the 
treatment of acne by sounds in the deep urethra. 

Did time permit, I could give the histories in full of 
more cases illustrating the influence an abnormal urethra 
may exert over different portions of the nervous system. 
I will simply state, that in one case there was general 
alopecia, the underclothes being lined with hairs at the 
time of his visit, which was at once arrested by treating 
an irritable urethra. A second was a case of impotence, 
entire absence of erections in a married man, 42 years of 
age. This condition had existed for eight years. Upon 
examination a number 16 meatus was found; this was cut 
to full size, and a cure was effected within a week. This 
occured two years ago, and I have heard recently from the 
gentleman, that at present there is very little probability 
that any further treatment will ever be necessary. The 
last case I will mention was an aggravated case of acne in 
a boy 14 years of age. The lesions on face and back were 
cured by deep urethral treatment and have remained so for 
months; the back of the neck is improving, but more 
slowly. 

In this entire matter I have no theory to offer, but merely 
state facts. I think the cases show very conclusively the 
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intimate relations existing between the urett 
tant organs through the cerebro-spinal syste 
cases related we have examples of mental 
melancholia, epilepsy, loss of co-ordinating p 
muscles of locomotion, acne, neuralgia of t 
alopecia and impotence all cured or relieved 
treatment. It is to be hoped that these ex 
varied, and the result brilliant enough to indu< 
investigate still further in this direction. At 
obscure nervous trouble, let us examine careft 
condition of the urethra, and occasionally a sol 
problem may be found. 



CEREBRAL EXHAUSTION IN YOl 



BY W. C. EUSTIS, M. D. 



There is said to be nothing new under the sur 
fore, while I may say only what is already gene 
to the profession on the subject of cerebral < 
still the subject itself has not been exhausted, 
years I have felt a very deep interest in nerve 
tion, no matter what form it might assume, an< 
in relation to the cerebrum. Even before I 
study of medicine, my attention was strongl; 
to several instances where excessive mental 
had resulted in a more or less permanent weak< 
intellectual faculties. "Hard study never hui 
son" is a remark by a leading literary educate 
when I was a member of his classes. I know 1 
ience as well as from observation that his stat 
radically wrong when applied to physical la 
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naturally wondered whether intellectual effort was a grand 
exception to the general rule. I have long since conclu- 
ded that my learned instructor was most unlearned on 
this very important question. Again and again I have 
seen ambitious students stimulated to prolonged and un- 
usual effort until brain and body both called a "halt I" and 
there was presented the sad spectacle of educated beings 
shorn of the strength needed to use their intellectual ac- 
quisitions, educated invalids, some have called them, and 
more unhappy creatures it would be hard to find. 

Now I do not propose to ventilate my convictions in re- 
lation to cerebral exhaustion from excessive attention to 
business, as the term is commonly used, but to confine 
myself to the earlier and student years of our life. And 
just here, allow me to throw a stone at our modern sys- 
tem of education, or, as some more properly term it, our 
"brain-cramming" system. It cannot be. said now as it 
might have been said fifty years ago, that educators have 
had few opportunities of learning the processes of mental 
culture and the wear and tear involved. We now have 
professional instructors who are making education a life-, 
work. They claim to understand their calling, but unfor- 
tunately, furnish a large amount of proof to the contrary. 
Whoever heard of an average farmer who did not know 
his colt would be seriously injured for life, if worked too 
early and too hard? Would that the educators of our chil- 
dren were as wise in their vocation and made a practical 
application of their wisdom. It has fallen to my lot re- 
peatedly to know those whose brain centres were almost 
crushed at school (to use a figure), and still no one seemed 
to think the teacher to blame. I have often seen brains 
so weakened, so exhausted, by excessive study, as to ut- 
terly refuse to do any more, and the child or youth would 
be wholly incapable for months, and sometimes for years, 
of anything like prolonged mental effort, except of the 
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lightest character. I believe that the fault lies it 
with our educators. With occasional exceptions, 
are grossly ignorant (or, if not ignorant, then culf 
of the proper ways and means of securing a "sound 
in a sound body," "mens sana in corpore sano," is 
upon almost or altogether in a literary sense in the 
room, rather than in its highest and completest sensi 
bracing soundness of mental training or culture u 
with a complete physical development. It is a s 
that the early years of so many of our children and i 
should be made more or less wretched and their k 
temporarily or permanently impaired by the unreaso 
exactions of our professional educators. Far bette 
to possess only the rudiments of an education, than 
an intellectual Samson with our locks shorn. Soci< 
weary of so many educated invalids with brains exha 
in the effort to develope them excessively or premati 
The statistics, if available, would be startling indeed, < 
large number who began their school-life with high h 
with a high purpose, only to find after a few year: 
they were capable of far less effort than at the first, ai 
as injured in many other respects. Few are the inst 
in which the ambitious student was warned of evil, 
goading stimulus was the general rule. As the 1 
stands now, we place most of our children and yoi 
the educational care of professional educators, an 
have a natural right to demand that they be return 
us free from both cerebral and physical exhaustion 
any system of intellectual discipline that fails to do tl 
radically wrong and ought to be corrected at once, 
agine that I hear some of our teachers objecting to my 
tures, claiming perhaps that their own positions de 
upon their forcing their schools to a certain amount of 
in a limited time. Be this as it may, the youthful c 
of any teacher should take precedence of self, every 
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and only so much required at school as may be done with 
profit to both mind and body. Children and youth should 
be closely watched that fear of punishment, or excessive 
ambition, should not stimulate to an unhealty degree. 
That child or youth would be phenomenal indeed, who 
might without aid preserve a healthy balance and graduate 
unscathed. Our scholars require instruction often repea- 
ted in. mental and physical hygiene, or many of the bright- 
est and best will turn out the poorest, and many others 
will leave school at the earliest moment, disgusted and 
discouraged. 

I am fully persuaded that a large percentage of the 
functional troubles that burden later years with so many, 
are due to an injudicious school training that fails to de- 
velop both mind and body in a healthy symmetrical man- 
ner. I cherish the hope that a time will soon come when 
competent physicians will have the oversight, to a proper 
extent, of our educational machinery, and inaugurate a 
day of better things, a day in which sound minds in sound 
bodies shall become the rule and not, as now, the excep- 
tion. 
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Epidemics, Hygiene and Clim ato 



A. T. CONLEY, M. D., CHAIRMAN. 



Mr. President , and Members of the State Society: 

Acting for your Committee on Epidemics, 1 
and Climatology, I, on the first day of May last, 
each of the members of this association a card co 
the following list of questions on Diphtheria: 

First — Will you give your experience with di 
during the past year? 

Second — What light have you got on the etiolo: 
vention and treatment? Give statistics, if you h« 

Third — From your observations, do you beli< 
there are two varieties of the disease, epidemic ; 
radic f and that the latter is much less contagi 
fatal? 

Fourth — Are the first symptoms constitutional c 

Fifth — Is croup and diphtheria one and the sa 
ease? 

Sixth — To what extent do you believe in and uj 
fectants and quarantine? 

I received in answer to this card thirty-one co 
cations, and have gleaned from them some facts 1 
be of interest to the Society, I trust. The first 
diphtheria is on the decline in our State, — six re] 
having seen a case during the year; seventeen rep 
ing seen but a few cases, and those of a mild for 
report epidemics — one in the western part of th 
and one over the line in Wisconsin — while the re 



Digitized by 



Google 



1 88 MINNESOTA STATE MEDICAL SOCIETY. 

four do not state, whether they have seen any during the 
past year or not. 

As to light on the etiology, prevention and treatment, 
only one ventures to assert anything radical. Dr. Hutton, 
of Fergus Falls, believes he has found a specific in treat- 
ment. 

As to forms of the disease, fifteen believe in two varie- 
ties, but all are not agreed that the sporadic form is less 
contagious and fatal. Ten believe that there is but one 
variety, and the remaining six do not venture an opinion. 

Only six give statistics as to mortality, and these are 
not for the past year. One reports a mortality of 6 per 
cent. , one 10 per cent. , one 20 per cent. , one 25 per cent. , 
one 35 per cent., and one a general average of 15 per 
per cent., but admits that at times the mortality has 
reached 50 or 60 per cent. — making a general average in 
the six reports of iS*4 per cent. 

Ten believe the first symptoms to be constitutional. 
Eight believe the first symptoms to be both constitutional 
and local; two believe the first symptoms are local, whil^ 
the remaining eleven are uncertain, state no definite 
opinion. 

Is croup and diphtheria one and the same disease? 
Twenty-one believe that they are not; five believe they 
are, and five are not prepared to give a positive opinion. 

When we reach quarantine we have almost unanimity. 
All believe in strict quarantine but two. Two out of 
thirty-one doubt whether diphtheria is a contagious dis- 
ease at all. 

Disinfectants of various kinds are used by nearly all, 
but not always with confidence that they are of any real 
worth as a preventive or prophylactic. 

As there are about three hundred members in this Soci- 
ety this report represents more than ten per cent, of the 
whole, and we may consider it in some sense as an ex- 
pression of the whole. It seems fair to suppose the per- 
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centage woqld not vary much. To recapitulate, then : 
Half of the physicians in the State recognize two forms of 
diphtheria ; one-third recognize but one kind; the others 
are undecided. About one- third believe that the first 
symptoms are constitutional ; about one-fourth believe 
constitutional and local symptoms appear simultaneously ; 
while only about one in fifteen believes the first symptoms 
to be local. More than two-thirds believe croup and diph- 
theria not to be the same. Scarcely one-sixth believe 
that they are, while in quarantine there are perhaps not 
twenty out of the three hundred but what believe in and 
recommend it. 

It seems to me this, in reference to quarantine, is the 
most satisfactory matter to be derived from this report, 
and I presume most of the members present will agree 
with me that this is the chief factor in bringing 
about the present satisfactory statement of the decline of * 
the disease in our State. Though there may be some- 
thing in the cyclic theory and the periodic ravages of this 
and other diseases, there is still this difference: The cycle- 
theory is theory, but quarantine is a practical fact and 
has been demonstrated. While I am a firm advocate of 
quarantine I have little or no confidence in disinfectants as 
commonly used to destroy the diphtheria poison, as I will 
illustrate further in my own case at home. 

I believe cleanliness is always a sanitary measure in dis- 
ease, but think we have heard too much about filth in 
diphtheria. In our epidemic in 1881 I could never see 
the marked difference supposed by many to exist, that the 
dirty poor and cachectic suffer more than the clean, 
wealthy and well cared for. In fact, the only two families 
where diphtheria existed in our village who lost none of 
their members were two of the most unwholesome as to 
home surroundings. Many of the cases that were most 
rapidly fatal could not have had better sanitary surround- 
ings. 



Digitized by 



Google 



igo 



MINNESOTA STATE MEDICAL SOCIETY. 



That the disease is first constitutional I . have not a 
•doubt. I go much further than that — I believe that the 
•specific poison may be in the system for days and weeks, 
in quantities not sufficient to produce the disease unless 
an exciting cause intervenes, and may or may not develop, 
according to circumstances. The most common exciting 
cause being cold, damp, chilly winds in the fall and 
spring. For the past five years I always dread to see a 
thaw late in the fall or winter. I have learned to know it 
as diphtheria weather. Why ? Because the poison has 
been in the town all that time, and is yet. It comes off 
warm during cold weather ; children are allowed to play 
out, they take cold and in a day or two have diphtheria. 

Let me illustrate : In my own family, during our epi- 
demic, in '8 1, my children escaped for a long time ; I 
Icept them closely quarantined at home ; on the 5th of 
* December I took my little girls out for a ride ; there was 
a chilly wind blowing, but otherwise the day was fair ; 
the next morning the oldest one was attacked with malig- 
nant diphtheria and died on the sixth day. At the time 
it did not occur to me that the ride had anything to do 
with it. I did not take the other girl out for a drive for 
seventeen days after her sister died, then I took her out 
for a short ride and the next day she too came down with 
the disease, and also died on the sixth day. 

But I have stronger proof. Two years pass, to the 
very month. Friends visit us with two small children. 
They occupy one of the rooms where one of my children 
was sick and died. They stay with us three days then 
ride home twenty-eight miles on a cold day in December, 
and in a day or two both children sicken and die with 
diphtheria. There could be no other source of contagion 
traced. They must have been poisoned at my house. 

And now I will give my reasons for doubting disinfect- 
ants. We burned a number of pounds of sulphur in the 
rooms where the children had been sick, with doors and 
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windows closed for many hours; Many things used in 
the sick room were burned. All bedding and carpets 
that could not be boiled were put in the sun light, out of 
doors, for days. All the rooms were repapered and ceil- 
ings whitewashed. In fact, I was as thorough as it 
seemed possible to be, and yet, enough of the virus must 
have remained to sow the seed, and the long ride home in 
the cold caused it to sprout and grow. Other visitors had 
often occupied the same rooms in summer and did not 
take this disease. 

I could multiply cases of this kind in our town, where 
exposure acted, it seems to me, to fan into flame the 
smoldering embers of that fell disease which, once in full 
conflagration, can no more be controlled than could the 
flames of a burning Chicago. Life often is destroyed in 
from one to six days. Gentlemen tell us to sustain the 
vital powers by nourishment and stimulants, but the stom- 
ach is so irritable that nothing stays in it as long as we 
are putting it there. Shall we try enema ? Show me 
the child under five years of age that will retain it a min- 
ute. We have never found specifics for other diseases of 
like fatal tendencies, why expect to in this? 
» During our epidemic before mentioned a family con- 
sisting of the parents and two children contracted the 
disease. Thle children both died, and soon after the 
mother died of some other disorder. . Housekeeping was 
broken up, bedding and clothing packed away. I think, 
however, that they were all washed or disinfected, and had 
been occasionally aired. Last fall all these household 
goods were sold at auction. In about four weeks, during 
a warm spell after the first snow came, all inside of a 
week, five families developed diphtheria. I was at first 
positive I had the cause of the outbreak in the goods 
bought at this auction. I saw members of the families 
where diphtheria existed afterwards, but only two would 
admit that they had attended the sale and bought goods. 
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These two families had bought bedding. There were 
about ten cases in all, but it never spread from the first 
families attacked. 

This spring there were two well-marked cases in town 
and one in the country two miles from town. I could 
trace the contagion to no satisfactory source. The dis- 
ease assumes a much milder type than the epidemic of 
1881, though out of the thirteen cases just reported three 
died. 

Dr. B. Jaehrig, of Red Wing, reports having had a few 
mild cases during the past year; could trace them only to- 
local causes. Quarantine and cleanliness are his pre- 
ventive measures. He believes in two varieties. Sporadic 
cases rarely fatal; recover under almost any treatment. 
In epidemics the first symptoms are constitutional. Croup* 
and diphtheria not the same r 

Dr. Jaehrig tabulated one hundred cases some time 
ago, from which we glean the following facts: Mortality,. 
35 per cent.; causes of death, paralysis of digestive track 
one month after convalescence, causing death by starva- 
tion, one — girl aged fourteen years — sudden death, proba- 
bly due to embolism, four. Most of these died during 
convalescence; ages various. The balance were about 
equally divided between exhaustion from hemorrhage and 
asphyxia. Mortality by nationality: Scandinavian, 45 
per cent.; German, 22 per cent.; American, 10 per cent. 
Mortality by locality: High Prairie, very few; thinks but 
two. Most of the cases were in valleys, and the most 
fatal on the north side of cliffs, where the sun rarely 
shone during the winter months. Epidemic most fatal, 
during the months of February, March and April. 

Dr. H. P. Johnson, Houston, has treated four cases of 
diphtheria during the past year, one of which proved 
fatal. He believes that the disease, in his locality, is often 
caused by filth and poor ventilation. He believes the- 
first symptoms to be usually constitutional; that diphthe- 
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ria and croup are different and distinct diseases. He is a 
firm believer in disinfectants and quarantine. He be- 
lieves in epidemic and sporadic forms, that the former is 
more contagious but not more fatal. If he sees a case 
before the membrane has formed he gives large doses of 
belladonna and aconite to produce dryness of the throat, 
thereby checking the exudation and aborting the disease. 
In six years his average fatal cases has been 15 per cent. 
In some series of cases the mortality rose to 50 and 60 per 
cent. 

Dr. J. J. Stone, of Wabasha, has seen several hundred 
cases in the last five years. He considers that the disease 
is propagated by a specific poison, the nature of which he 
has no conception of. He thinks that cleanliness, ven- 
tilation and outdoor exercise are the best prophylaxis. 
In his practice the fatality has been much greater among 
girls than bdys. His treatment it to destroy the mem- 
brane as quickly as possible. Lactic acid does this the 
best for him. He then dusts the surface with sulphur and 
uses bromide and iodide of ammonium. He believes in 
but one variety of diphtheria; that the first symptoms are 
both local and constitutonal; that croup and diphtheria 
are not the same; recognizes croupous diphtheria; pre- 
fers strict cleanliness to disinfectants; has little faith in 
quarantine, thinking that it satisfies nervous people but 
does little good. 

D. F. Brooks, of Minneiska, recognizes two forms of 
diphtheria, of which the sporadic is less contagious and 
less fatal. He looks upon first symptoms as constitutional 
and considers croup and diphtheria to be one and the 
same disease. He believes in rigid quarantine, but has 
little faith in disinfectants. His treatment is by alcohol 
and quinine ; he has no faith in chlorate of potash or 
tincture of iron. 

Dr. C. E. Dampier, Crookston, believes that diphthe- 
13 
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ria is caused/fcy a specific poison, and can only be taken 
by contagion. He thinks quarantine should be as rigid as 
in variola ; believes in two forms of the disease, both of 
which are equally contagious and fatal. He thinks that 
the first symptoms are constitutional and that croup and 
diphtheria are not the same. 

Dr. F. McGuire, of St. Paul, knows but one kind of 
diphtheria. In his opinion, the first symptoms are con- 
stitutional ; croup ahd diphtheria are not the same. He 
believes in quarantine and disinfectants. 

Dr. G. Murphy, Garden City, believes in the diphtheria 
follicles ; recognizes but one variety of the disease which 
appears in sporadic and epidemic forms, of which the 
former is less fatal and less contagious. Croup and diph- 
theria for him . are different diseases. His preventive 
means are cleanliness and quarantine. His treatment is 
by dilute carbolic acid, internally, alternating with sodic 
hyposulphite ; later, he uses digitalis, quinia, alcohol and 
tincture of iron. Fatality, in epidemic of 1881, accord- 
ing to his experience, ten per cent. 

Dr. A. E.. Spalding, Luverne, has just gone through 
an epidemic of diphtheria in which he treated ten cases 
with one death, his own child. He had the disease him- 
self. He believes croup and diphtheria to be the same 
disease ; that the first symptoms are constitutional. He 
believes in and uses disinfectants and quarantine. 

Dr. A. C. Wedge, Albert Lea, has seen no diphtheria 
during the past year. He believes in two varieties, the 
sporadic being less contagious and fatal. He looks upon 
the first symptoms as constitutional ; thinks that croup 
and diphtheria are the same disease. He has faith in 
quarantine, but the effects of disinfectants seem to him 
very uncertain. He accepts the germ theory but knows 
of nothing that will kill the germs but fire* 

Dr. W. A. Hunt, Northfield, has seen no cases during 
the past year. He believes in the two forms of diphthe- 
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ria, but deems both' equally contagious and fatal. He 
thinks that the first symptoms maybe either constitutional 
or local, generally the former. He believes in quarantine 
and disinfectants. His treatment consists of active stim- 
ulation. 




DIPHTHERIA, AS I SEE AND TREAT IT. 



BY T. J. HUTTON, M. D. 



'The glow-worm shows the matin to be near." — Shak. 



Ladies and Gentlemen of the State Society: 

The old proverb, "all beginnings are hard," has been 
especially true of the subject in hand. Its ultimate cause 
being invisible to the naked eye, and the disease itself se- 
curing but rarely, affording meagre opportunity for study, 
our knowledge of the nature, and of the successful treat- 
ment of diphtheria, grew with a slowness and painfulness 
that were simply intense. And so it has long been the 
demon of the hearth, the terror of the people, the stumb- 
ling block of the profession, and despite what new light 
we have, of late years, and which I fear has not been 
widely disseminated, it is still the most fatal disease in our 
commonwealth as stated in the card of your committee. 

During the past few years I have devoted considerable 
time to the clinical study of this malady, which has given 
me, if I mistake not, a theory and practice of my own. All 
I ask is that you hear me patiently and test for yourselves, 
before you condemn. 

The kingdom of medicine does come by observation. 
Clinical experience is the test of all truth. Exact science 
is but uniform results under similar conditions. If I ob- 
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tain uniform results, under similar conditions, in one-hun- 
dred instances at the bedside, this, to my mind, is truth; 
it is science, as exact as your law of gravitation with its 
exceptions, and your exact science of chemistry, based on 
the atomic theory, a pure hypothesis. 

To my mind the nature, stages, indications of diphtheria 
are as clear and distinct as they can be, — in no other 
disease are they more distinct. Now I do not wish to 
trifle with a serious subject, but wish to state my views 
clearly, and declare to you that so perfectly free from all 
doubts, fears and confusion am I, as to what to do first, 
next and last when called to treat it, that I hasten to a 
pest-hole of diphtheria with the same joyous alacrity 
that I would drop in on a Dutch dance or a huckleberry 
picnic. 

What then is diphtheria? Diphtheria is a specific, sep- 
tic sore throat. What are its stages? First: — Local 
pseudo-membrane; Second: — Systemic infection; Third: 
— Death, with symptoms of blood poisoning. 

PROVE THIS ! 

Five proofs: First: — The most competent observers of 
the past generation held this view; Second: — The most 
competent observers of to-day hold this view; Third: — 
One hundred times I saw the pseudo-membrane in the 
fauces and no symptoms of blood poisoning present; 
Fourth: — I treated forty-three patients successfully, some 
of them in very fatal outbreaks, by local treatment exclu- 
sively, fresh air and other means of purifying the apart- 
ments excepted; Fifth: — The microsope, in the most 
competent hands, confirms this view; "Early in diph- 
theria you find no micro-cocci in the blood. " 

Is diphtheria something else? Is it mumps? Is it 
measles? Is it actinomycosis? Is it croup? No my 
friends, a mascot is a mascot and diphtheria is diphtheria. 
Forty years ago the McCauley of medicine thus different 
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tiated it from croup: "Some analogy with that disease it 
certainly has, but the points of difference are stronger and 
more essential. It resembles croup inasmuch as it leads 
to the production of an adventitious membrane upon a 
mucous surface. It differs in the position of that mem- 
brane, which is seldom formed in the trachea. The parts 
first and chiefly concerned are the fauces." A few days 
ago Virchow said: "In the first volume of the Archiv pub- 
lished in 1847, I pointed out the anatomical distinctions 
between a croupous and a diphtheritic inflammation of mu- 
cous membranes. The former is an exudation upon the 
surface of the membrane, the latter a necrotic process in 
which the false membrane is composed of the exfoliated 
tissue. " He charges Rokitansky with having first loosely 
applied the term "croupous" to all pseudo-membranous 
affections. These differentiations of Watson and Virchow 
hold good to-day. Like poor friends and creditors com- 
ing in at once, both diseases may attack a patient simul- 
taneously. This doubtless led to the confusion that still 
lingers in the minds of some. 

What causes diphtheria? The answers to this question 
have been many and vague. Some of these remind us of 
the origin of the mule as given by a gentleman slightly 
non compos, "when they was young they was small, and 
when they was old they was big. " To-day, in scientific 
circles, it is all bacteria, "the lowest organisms situated 
upon the limit of the two kingdoms, animal and vegetable, 
at one time considered as animals, at another taken as 
vegetables, transported from the algae to the fungi; one 
author has even gone so far as to refuse to them the na- 
ture of living beings." There are more varieties of bac- 
teria than dialects in the Russian empire. The particular 
kind, which according to many learned authors enjoys the 
monopoly of the diphtheria business, is called micrococ- 
cus. Dr. Magnin, in his admirable work on bacteria, says: 
"The healthy mouth is constantly infested with microcci 
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and other forms of bacteria." Oertel says: "They were 
discovered as far back as 1868, by Buhl, Hueter and my- 
self. " Ebert declares that "without micrococci there can 
be no diphtheria. " Dr. H. C. Wood, referring to his own 
investigations upon this subject, sums up in these words: 
"I think that these researches prove that diphtheria is pro- 
duced by micrococci that are present in every man's 
mouth. It fails to produce diphtheria because it is in an 
inert condition. " 

There is not however full unanimity of opinion on ^his 
micrococci question. "According to Ewart and Simpson 
the pathogenic organism of diphtheria is a minute spore 
which develops into long, slender bacilli upon the surface 
of the tonsils, etc., when for any reason they are denuded 
of their epithelium," and "Letzerich differs from other 
German observers in regarding a true fungus as the 
specific contagion of diphtheria." "According to Nagel* 
all the bacteria are fungi which produce putrefaction." 
Then, too, the gentle air of romance and speckled moon- 
light thrown over the whole subject of bacterianism by 
the confession of Cohn, one of its leading workers, must , 
not be forgotten: "So long as the makers of microscopes 
do not place at our disposal much higher powers, we will 
find ourselves, in the domain of the bacteria, in the situa- 
tion of a traveler who wanders in an unknown country at 
the hour of twilight, at the moment when the light of day 
no longer suffices to enable him to clearly distinguish ob- 
jects, and when he is concious that notwithstanding all his 
precautions he is liable to lose his way. " 

I believe with the microscopists that the cause of diph 
theria exists in every habitation, if not in every mouth, 
in an inert or attenuated condition; that it is either a 
micro-organism of the fungus order, or that it is mephitic, 
consisting of cast-off, putrid, disorganized particles of 
the human body; that the condition of crowd-poison is 
the one thing above all others, that gives this unknown 
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erwise inert factor its most deadly activity. I be- 
at this poison once developed may retain its viru- 
>r years, (after two years I have witnessed it so act 
)wn practice,) and that placed in the cleanest and 
ntilated house, it may there develop a fatal out- 
Yet I also believe that the vast majority of fatal 
iks are developed de novo, and that overcrowding 
ne thing that so produces diphtheria. So that I 
to Ebert's "no micrococci, no diphtheria," the view 
ted, viz., "no crowd-poison, no diphtheria;" for if 
mfacture ceased, the limited supply in stock would 
e out. 

lid I construct this theory; it grew upon me day 
through years of close unbiased study of the dis- 
onstantly receiving new confirmations, even still 
es as I write, until now it seems clear as noonday, 
reject it would seem like rejecting an universally 
d axiom. On my way to the last diphtheria call I 
d, thirteen miles in the country, the father of the 
an intelligent German, volunteered a remark that 
<eleton of all that I can state in this whole paper: 
I first came up into this country, fourteen years 
was no sickness at all; now it's lots." How many 
i had he then? One. How many now? Nine. * 
the same one-living-room house? Yes. Thereby 
luch of the explanation. 

:ven years ago I came up into this country, then 

brand-new, where no white man had ever lived 

I saw most of the present rural inhabitants build 

y houses, build their first turnpikes and railroads, 

le virgin soil, and harvest their first crops. There 

diphtheria here then, but I saw them prepare the 

>ns, which later on gave them their first crop of 

ria, just as certainly as breaking and sowing the 

. e them their first crop of wheat. All the severe 

outbreaks were in the country, and were purely sporadic. 
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In the vast majority of instances it was simply impossible 
to interpret them otherwise, and I do not believe that in 
a single instance the poison was imported. One condition 
was uniformly present — manifest overcrowding. We 
know that all the zymotic diseases, to which diphtheria 
belongs, are a buzzard species that revel in some sort of 
filth. The only filth uniformly present where these out- 
breaks occurred was filthy air, due to overcrowding. The 
disease occurred mostly in air-tight log houses, consisting 
of one living room, in which the entire family passed the 
long winter evenings of our cold northern climate. The 
houses were built for the most part on the open, rolling 
prairie, where the purest of air circulated as freely as any 
one could wish. Neighbors averaged half a mile to a 
mile apart, and when my first report was published, no 
family within twenty miles had ever had diphtheria, and 
with these the affected houses had no personal acquaint- 
ance and communication. Nine cases out often occurred 
in winter, and the deeper the snow, the stormier the 
weather, the lower the temperature, the larger the family 
and the smaller the house, the more malignant the out- 
break. In nine cases out of ten the attack began in the 
evening. Still more, they occurred chiefly when winter 
was somewhat advanced, when fungus or filth had had 
ample time to develop or accumulate, when earth and 
water were ice-bound, two to six cubits in depth, and the 
only possible remaining agencies, palludal and telluric in- 
fluences, were out of the question, because inoperative. 
In further support of this theory — if such cumulative facts 
can be called theory — in my published article, I gave 
measurements of houses, and the number of inmates, both 
grossly violating all known requirements of physiology 
and hygiene, but do not consider it necessary to repeat 
them h£re. I will, however, present a few additional 
illustrations of this theory, of a more general kind, before 
quitting "causation." 
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1. Five years ago I visited professionally, in our. town, 
a toy house of three toy rooms, with scarcely any sun- 
light, and smelling most oppressively of human exhala- 
tions. On leaving I said," You must enlarge this house and 
clean up, or you will get diphtheria." Since that time 
this man has lost his two children by diphtheria and then 
enlarged his house. No diphtheria in our town six months 
before or after this. 

2. A couple lived in our town in a toy cottage of two 
or three tiny rooms, with an adopted child. This child, 
being in perfect health, gave a party to a crowd of little 
friends. A few days ago she died of diphtheria. That 
house also has since been enlarged. No diphtheria in our 
town six months before or after this. 

3. Mr. Nelson, of Albany, N. Y., tells me of a similar 
instance. A young girl in perfect health gave a party to 
her young friends, and died a few days after of diphtheria, 
contracted, undoubtedly, from the crowd-poison gener- 
ated in the rooms that night. 

4. A large number of young people of the lower order 
held an all night in a small dining room of a low board- 
ing house in our town. Next day two of the girls devel- 
oped diphtheria. No diphtheria in town for six months 
before or after this. 

5. At Ashland, Wisconsin, a new railroad was being 
built last winter (1884-85), causing a local boom, and 
crowding all manner of houses and shanties with human 
beings; diphtheria raged. The mortality was about thirty 
per cent. — so says the contractor. 

6. Some years ago, when I lived there, a mining town 
in Pennsylvania took on a boom. Corner lots went up 
thirty-five hundred per cent. Many farmers from an ad- 
joining county left their farms and moved in there to get 
rich. Rents were high, houses scarce, and in some in- 
stances many branches of a family, near and far relations, 
crowded in together. Soon diphtheria raged there. One 
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such family, consisting of three generations, living in 
rooms back of a store, with little sunlight and less ven- 
tilation, were attacked. The third generation and half of 
the second were destroyed. The young husband lost his 
wife and children, a beautiful family, all in one week. 

7. The Bermuda Islands have no winter in our sense of 
the word. The mercury "never, or hardly ever," falls 
below 40 Fahrenheit. There is no crowded fireside, there 
is no crowd-poison, there is no diphtheria there. Dr.* 
Tucker, health officer at the port of Hamilton, and who 
has practiced on the islands nearly fifty years, will so in- 
form you, as he informed me on the spot, last October. 

8. Norway, in its central and northern sections, has 
considerable winter, considerable fireside crowding, con- 
siderable crowd-poison and "lots of diphtheria," as I am 
informed by a native practitioner. 

Is it new doctrine to say that house air may be impure? 
or that, being impure, it may cause disease? Why may 
it not cause poisonous or pestilential disease? Is it new 
doctrine to say that the human body secretes and excretes 
poisons? What is cholemia, and what is uremia, if not 
toxic disease? If micrococci be the ultimate cause of 
diphtheria, what rouses it from its inertia? For the mi- 
croscopists do not tell us. May it not be due to deficient 
oxygenation of blood that must take place in the crowded 
condition described? If the ultimate cause be mephitic, 
due to cast-off particles of body-detritus, returning whence 
they came, and whither they should not return, wherein 
does it differ in theory or fact from the poisonous effects 
produced by the retained secretions of cholemia and 
uremia? Does not a little leaven leaven the whole lump, 
and may not one molecule of mephitic matter by contact 
and catalysis rot first the throat, then the blood? Is not 
cess-pool fever, so closely resembling typhoid, caused by 
filth without micro-organisms, and does not so good an 
authority as Wilson believe that many skin diseases are 
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caused by broken-down epithelial cells of the skin itself? 
Our theory of crowd-poison covers both ultimate views, 
micrococci and mephitism. 

This theory of causation, supported by my experience, 
regards over-crowding by human beings the prime factor 
in the production of sporadic diphtheria. It may also be 
that the same conditions develop it in lower animals, to 
whom, according to the ancient philosophers, and modern 
scientists, we are more closely related than we care to 
acknowledge. This, at least, is proven: Children can 
take diphtheria from lower animals, and lower animals be- 
come infected from children. 

What is nearest to us affects us most. Like the Peoria 
specialist who considered urinary examinations essential 
in the treatment of all diseases, many of our city brethren 
harp on sewers and sewer gas as the sole cause of diphthe- 
ria. Sewers do contain foul organic matter, and they doubt- 
less may originate diphtheria, but this foul matter must not 
necessarily pass through sewers in order to cause it. The 
nearest sewer was two hundred miles distant from every 
case I treated. Carpenter tells us that the Arabs of Sa- 
hara can smell a fire thirty to forty miles distant, and 
Humbolt says the Peruvian Indian can smell the approach 
of a stranger in the darkest night while yet far off, and 
can also tell with certainty whether it be a white, a negro 
or an Indian. To believe even these statements is a strain 
on our credulity, but to believe that either savage or civi- 
lized beings can draw into their nostrils the small end of a 
sewer, from a distance of two hundred miles appears to 
me too transcendental, or a trifle ridiculous. 

What shall I say of treatment? Only this: properly 
treated in the local stage before it has obstructed the 
larynx, or corrupted the blood, no disease, no morbid 
process known to me in the long list of human ailments, 
is so speedily and effectually controlled. To obtain these 
results it must be treated, early and vigorously; it must be 
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considered a prime emergency, and its victims as those 
who are choking to death, or bleeding to death, or who 
have swallowed deadly poison. Here, as there, proper 
use of moments, prompt intelligent vigorous action win 
the day. This is the doctrine I teach the people. If 
they wait until blood-poisoning be far advanced, I am not 
responsible for life thus lost any more th^n it a patient 
were let bleed to death before a surgeon was called. I 
have yet to see the first instance where there was not 
abundant time to call medical aid before laryngeal stenosis 
or sepsis took place. Swelled neck is probably the first 
sign of absorption, and this does not usually follow until 
twenty-four or thirty-six hours after the initial lesion. 
This interval affords ample time to call the doctor. He 
comes, destroys the poison in the throat, the sole indica- 
tion in this stage, with any therapeutic agent or combina- 
tion that he prefers, and that's the end of it — that is to 
say, there can now be no further extension, and no ob- 
sorption, consequently there can be no laryngeal stenosis, 
and no fatal sepsis. On the contrary, convalescence is 
soon established, followed by a speedy recovery. 

I doubt not there are many remedies capable of con- 
trolling diphtheria in the first stage. Eucalyptus, turpen- 
tine, mercury, carbolic acid have each yielded excellent 
results in different hands, according to reports published 
from time to time, of late years, and which I see no reason 
to dispute. 

The microscopists also throw out a suggestion pointing 
to a sure and speedy method of cure. In Dr. Sternberg's 
work (p. 295) it is stated that boiling the membrane for 
fifteen minutes "kills the micrococci" rendering them in- 
nocuous. But, as it would be very bad' practice to detach 
the membrane forcibly for the purpose of boiling it, and as 
boiling it in the throat must prove very inconvenient to 
the patient, I cannot recommend putting this suggestion 
into practice. 
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My own plan of treatment for the first stage I regard as 
a specific plan. It has never failed to speedily control 
the disease — never. Why should I discard a certainty for 
an uncertainty? I demand an abundant supply of fresh air 
in the sick-room. Medication would be mockery while 
the patient is enveloped in poisoned air — while the origi- 
nal cause (as I see it) is still in full operation. Then, too, 
all clinicians and pathologists agree that fresh air is the 
best antidote to the diphtheria poison. Ellis tells of two 
desperate cases, carried about, out doors, day and night, 
as a last resort, mouths open and facing the wind. Both 
recovered. Prof. Wood found that if the virulent mem- 
brane were exposed to the air it lost its virulent ppwer. 
Fresh air removes the cause, and otherwise assists the 
the cure. Antiseptics, too, are used freely. Floors and 
woodwork are washed with strong solutions of carbolic 
acid. This is also added to whitewash applied to walls, 
and ceilings, and is left exposed in open vessels. In malig- 
nant outbreaks chloride of lime is also used freely. In 
one instance, where five lay dead, I covered the floor three 
inches deep with it. 

Of medicines proper I use only two remedies in the 
local stage, nitrate of silver and chlorate of potassium. 
In more than one hundred tests they have never disap- 
pointed me. They never failed to control the throat lesion. 
Tens of thousands have used the latter, and many have 
used the former remedy in this malady, but so far as I 
know, never obtained such good results as I obtain. The 
difference in results is explained by the fact that I use 
them in stronger form and much more frequently. If I 
used these remedies in the weak forms that others use 
them or at such rare intervals, I could no longer control 
diphtheria in any stage. I would be still in the gall of 
bitterness, and the grip of uncertainty as to its successful 
management. Like many weak brethern, I would at the 
arrival of every diphtheria call be a victim of subsultory 
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twitches expresive of impotence and fear, which ungentle 
motions suggest a dual course — to feign illness, or run for 
the woods. 

A solution of the nitrate of silver, twenty grains to a 
drachm of water, is applied on a camels-hair brush to the 
affected parts. There is no guess work, or monkeying, 
or simple performing of so many motions. This solution 
is applied as thoroughly as possible to all the affected sur- 
faces; and to make assurance doubly sure, I paint the 
affectecj parts two or even three times over, at this first 
seance, for I administer the first application myself, hav- 
ing the future nurse watch me closely, that he or she may 
know how to do likewise, if it be further indicated. "Will 
it hurt if Iaccidently touch a sound part?" they ask. Not 
particularly, I reply; only watch what you do. Your 
aim is to thoroughly touch every particle of the diseased 
surface. The brush is not allowed to be dripping wet. 
The excess of the liquid is removed by touching the brush 
on the mouth of the bottle, before introducing it into the 
throat. 

If there be an abundance of fresh air in the room, and 
if each application be thorough, few applications are re- 
quired. In very malignant cases I use thirty grains, or 
more, to the drachm. Does this cause pain? Not a par- 
ticle. You are simply touching necrotic tissue. Man's 
throat is not so large as that of the hippopotamus, still it 
has features of interest, too, — even in the healthy state it 
is very sensitive. Few healthy people care to have their 
throat or glottis fooled with more than is necessary, or 
even to the extent that is necessary. A woman with 
ulcerated larynx recently refused treatment if she could 
not be cured any other way than by local applications. 
Beyond the unpleasantness of dealing with this normal 
reflex, and a painful disease superadded, there is no pain 
in my method. Time and again small children have, 
voluntarily, and without .fear, stepped forward and opened 



Digitized by 



Google 



EPIDEMICS, HYGIENE AND CLIMATOLOGY. 



207 



their mouths to have the application made. Never 
once, in one hundred and fifty instances, did anyone 
utterly refuse treatment, as did this woman with ulcer of 
the laryntf. 

When shall the application be repeated, or how can the 
unprofessional tell when to repeat? Look closely at the 
throat now; observe the parts affected. Look in again in 
a few hours; if the pseudo-membrane which you see 
shriveled now, start up afresh there, or if it appear in a 
new place, touch up the affected parts. I think three ap- 
plications would be about the average number required. 
I made but two in the last case treated, a boy fourteen 
years old, seen but twice, just at the end of the third 
day of the disease, when the neck was badly swollen, and 
the tonsils and posterior wall of the pharynx were full of 
pseudo-membrane; and again twelve hours subsequently, 
when the throat lesion was manifestly controlled, and the 
pulse had fallen fourteen beats a minute. Four applica- 
tions were made to my own throat, but by one who had 
never before administered this treatment. The applica- 
tions were not thorough. I am fully convinced that, at 
least in the majority of instances, where the pseudo-mem- 
brane is circumscribed and visible, and in patients previ- 
ously healthy, if not in all cases, the nitrate alone, applied 
as I have indicated, will control diphtheria in the first 
stage. 

But I also use in this stage a saturated solution of chlo-, 
rate of potassium as a gargle. In my first report patients 
gargled every fifteen minutes. I now direct them' to 
gargle every five minutes, throwing the head well back, 
and holding the gargle in as long as possible. To be 
kept up during the night, too? Yes, if it be a severe 
attack, or dangerously advanced. Life is cheaply bought 
when the price is but a few hours sleep. Sleep is often 
lost for a less worthy purpose. Convalescence will be 
established in ten or twenty hours; then they may sleep. 
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I said I used a saturated solution. Now, three or four 
drachms of potash (the exact quantity, in grains, depend- 
ing on the kind of w,ater and its temperature,) added to 
eight ounces of water, will make a saturated solution. If 
I add eight, or twelve, drachms of chlorate to eight ounces 
of water, the resulting solution will still be a saturated 
one, but of course the chlorate will not all dissolve. »As 
already intimated, nearly all my patients were in the 
country, often ten or twenty miles from town, and to pre- 
vent the gargle becoming speedily exhausted, to render fre- 
quent trips to town by messengers unnecessary, and still 
further, to prevent any blunder on the part of unskilled 
nurses in mixing ingredients, it is my rule to add chlorate 
enough in the first instance, so that the gargle bottle may 
be refilled two or three times and still furnish a saturated 
solution. In those old enough to gargle, this gargle 
alone, without the nitrate of silver, used as just indicated, 
will control diphtheria in the first stage. The most vio- 
lent case I ever attended, the most violent of one hundred 
and fifty, was thus controlled. The call came at midnight, 
the coldest night I ever experienced, to ride eleven miles 
into the country. When I arrived I discovered that I had 
no nitrate of silver with me. I kept up a pretty constant 
gargling with chlorate all night. Next morning the pa- 
tient was convalescent, and made a speedy recovery, 
although I made but one visit. This Walpurgis night 
was referred to by me in a communication to an Eastern 
editor, intended to be private, but which he published 
without my sanction. Was not this night, and this case 
also, described in my canticle on diphtheria, published 
soon after the private squib just referred to? Yet this is 
the very prescription, gentlemen, which some hospital 
steward cites as being of the erroneous kind! Perhaps 
he thinks it an error, nay, a grievous wrong, to interfere 
with the established order of things, the old-time mor- 
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tality rates, for instance; or did he get soup and solutions 
confounded? 

In the. first stage no special diet is necessary. Tea, 
coffee, milk or water will suffice for twenty-four hours, 
when if proper treatment have been administered conva- 
lescence will be manifest. 

The second stage has two indications; that of the first, 
to destroy the poison in the throat — for the throat is still 
every moment sending new poison to the blood — and to 
support the system; "the disease being of, perhaps, more 
lowering character than any other with which we are 
acquainted." According to the severity of the case, five 
or ten drops of the tincture of chloride of iron, and from 
half a grain to one grain of quinine is administered to adults 
every two hours. Six or eight grains chlorate of potassa 
is also. administered every two hours in aqueous solution. 
These two preparations are administered alternate hours, 
by day, and with some degree of regularity during the 
night, also, until convalescense be established. 

I have not changed my belief that in the septic stage 
patients can hardly be over-fed or over-stimulated; that 
many die for want of food and stimulants to tide them 
over. I regard the popular notion that sick people do not 
require much nutriment, especially those who manifest 
febrile action, as highly erroneous, and I believe that this 
notion carried into practice frequently contributes to a 
fatal issue as much as the disease itself. In this stage, 
I aim to get as much concentrated nourishment into the 
patient as can be digested, giving a little at a time, and 
often; and I require an accurate account kept of the 
quantity consumed from visit to visit. As to stimulants 
I agree with Solomon, to "give strong drink to him that 
is ready to perish. " I am not sure that I could save any in 
the notable and overwhelming prostration of the septic 
stage if it were not for alcoholic stimulants. Here old 
14 • 
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port, to4dy, whiskey sling, grog, punch, egg-nog, do 
their best work for the children of men. They are stimu- 
lants, anti-septics, tonics. They unlock the reserve vital 
power, the body-bank upon which we draw in sickness. 
They keep the heart beating, the blood circulating, the 
kidneys (the chief eliminators of this poison) active, and 
they keep hope alive — hope so helpful to heal In all human 
ailments. I also keep patients recumbent, and as still as 
possible. I believe that in all cases this retards the ob- 
sorption of the poison, and in the feebler ones prevents, 
heart stoppage. Dry heat to the extremities throughout 
the second stage also materially assists in affecting a cure. 
In the majority of instances, a laxative is required at the 
start. 

Lastly, besides the ability to diagnose the malady, be- 
sides an intelligent conception of the nature of the morbid 
process, of its stages, of the single s indication of the first 
stage, and the two indications of the second, of the 
remedies best calculated to meet each of these indications 
— to quote a sentiment applied to another dread disorder, 
"the successful treatment of diphtheria demands a per- 
sonal devotion and attention involving complete abnega- 
tion of self. " This is more especially true of the second ' 
stage. Called in the first stage to uncomplicated cases 
no matter how severe, if the patients were previously 
healthy, there should be no mortality whatever. Called 
in the second stage, if the patients be not in articulo mor- 
tis, one may reduce the mortality — at least in country 
practice, to ten or fifteen per cent. 

These, gentlemen, are my views and experiences which 
I have already invited your committee to investigate at 
my expense. They are, in part, the result of sacrifices 
that gold could not have induced me to make. How 
many sleepless nights they recall ! How many winter 
midnights abroad on the blizzard-smitten prairie, ahun- 
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gered and cold, when the storm-fiend raged, or whe 
enveloping temperature was so low that our instrui 
could not indicate it ! Yet 

"What good gift have my brethren, but it came 
search, and strife, and loving sacrifice?" 



CHOLERA, IN RELATION TO THE PU 
HEALTH OF ST. PAUL. 



BY TALBOT JONES, M. D. 



Since the year 1830, six distinct epidemics of A 
cholera have prevailed in Europe, and in every ins 
they have made the circuit of the globe inhabit 
civilized nations. It is a matter of history that the t 
States has never escaped when Europe has been visi 
we, too, having had six epidemics in the past fift 
years. The secular and medical press during the pas 
has teemed with accounts of the ravages of this dr< 
disease in France, Spain and Italy. Indeed, so beu 
ing is this mass of new literature that, at first sij 
seems impossible to decide whether we know any 
everything or nothing about Asiatic cholera. Thi 
demic is again in Europe, and if past experience, d 
six epidemics, goes for aught, we in this county 
expect to be brought face to face with the unwelcoir 
itor this summer. The daily bulletins in the newsp 
and medical journals, the increased activity of all 
and local Boards of Health, the proclamation by the 
ident last July, and the special fund placed by Congi 
his disposal to be used in case of an outbreak, 1 
tended to arouse even the most indifferent to a sense < 
impending danger. 
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Nor is this cholera agitation confined to any State or 
locality. Even in this city the matter has received atten- 
tion. Some months since a committee of the Ramsey 
County Medical Society took steps in view of a possible 
advent of the scourge among us, and drew up a report 
which was presented to the Common Council, wherein 
they made various suggestions of more or less import- 
ance. In the preparation of this paper, I wish to disclaim 
any desire to arouse a cholera agitation at the present 
time, but I think we need to have public sentiment 
aroused upon this subject in order that preparation may 
be made to meet and successfully manage the disease — 
for few sanitary reforms go in advance of public senti- 
ment. If our State and local Boards of Health will put 
forth renewed efforts for the promotion of public health, 
even though we should escape a cholera epidemic, the 
general sickness rate in this city will be greatly dimin- 
ished and the mortality proportionately lowered. 

Thus it is shown by statistics that every cholera agita- 
tion in New York city effects reforms in tenement houses, 
sanitation, unhealthy trades, etc., in spite of the protest 
of citizens, which diminishes permanently the sickness and 
death-rate of the poor fully five per cent.; and one of the 
most prominent authorities there declares as a result of 
these sanitary cleansings that if they could always live in 
the immediate apprehension of an epidemic of cholera, 
New York would be the healthiest city in the world! 

It thus becomes apparent that great epidemics are by 
no means unmitigated evils. While there is little to be 
feared in this city from a cholera epidemic, these facts 
should not be forgotten: That St. Paul is now rather 
densely populated, is the natural gateway to the North- 
west of a large number of immigrants coming directly 
from ports in Europe, and is also a place of landing for 
steamboats from the South. It is also a somewhat sig- 
nificant fact that on at least two different occasions in the 
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pasta few cases of cholera have appeared here when the 
disease was prevailing elsewhere, in the country. 

But, before pursuing this part of the subject, let us an- 
alyze the principal features of the cholera question as it 
presents itself to-day. As stated before, the literature of 
the subject is something immense, but with all that has 
been written .there are certain limitations of our knowl- 
edge regarding the disease. The frequent and discursive 
contributions on the subject are generally read by the in- 
quiring reader with fresh expectation of enlightenment, 
though usually with disappointment, as the cholera prob- 
lem is very obscure. 

Our most erudite sanitarians and eminent pathologists 
teach us simply this, that cholera is communicable and 
portable, and that it affects filthy localities and people. 
Of the epidemic character of the disease there can, of 
course, be no reasonable doubt. It is also a disease which 
involves in its causation a specific agent capable, under 
favorable conditions, either within or without the body, 
of indefinite self-multiplication. 

The causative factors concerned in its production are 
very complex. What is cholera? 

A vast accumulation of facts seem to render it highly 
probable that there is a specific germ — a protomycete — 
or minute organism which is the essence of the disease, if 
not the disease itself. It is generally agreed that this 
germ requires a special nidus for its development, for as 
it leaves the person of the sick, and for some time subse- 
quently, it possesses no toxic power. This supposed cause 
or germ of cholera, the so-called bacillus, therefore, seems 
to require an intermediate condition of preparation to 
render it active, and this conditton has been called by 
some the "epidemic constitution," which, however, may 
mean only an intensity of filth. 

All attempts before the time of Dr. Koch to isolate, by 
selection and cultivation, the special cause or microbe of 
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the disease, had failed. This observer, however, states 
that he has positively discovered the true cause of cholera, 
which consists essentially of a comma-shaped bacillus, 
which is found in the bodies of persons affected with this 
disease, and never in the bodies of persons in health, or 
those suffering from any other form of disease. This 
comma-bacillus has been seen in the internal organs in nine 
autopsies, and in thirty-four examinations of the dejecta. 
It has also been cultivated and successfully inoculated in 
dogs, rabbits, guinea pigs and other animals, many of 
which died speedily with all the symptoms of cholera. 
Koch and the other advocates of the parasitic origin of 
the disease lay special stress upon the effects produced by 
inoculating animals with the pure cultures of the cholera- 
bacillus. And it should be borne in mind that the nega- 
tive results of inoculation do not constitute positive 
evidence against the parasitic doctrine, whereas suc- 
cessful results, however few in number, constitute ab- 
solute proof of the doctrine. 

The tendency of medical thought at present is strongly 
towards the acceptance of Koch's theory, because the 
logical evidence in its favor is almost if not quite conclu* 
sive. Again, reasoning by analogy, no explanation har- 
monizes so satisfactorily with the facts relating to the 
transportation, diffusion, and the duration of epidemic 
invasions; and secondly, as other infectious diseases are 
due to micro-organisms, it is not only fair but logical to 
assume that cholera arises from similar causative agents. 
The pathogenic action of these products of cultivation is 
stated to be due to a zymosis, to an unstable albuminoid 
compound. They are endowed with the faculty of mo- 
tion, and under the microscope are seen to dart with 
great velocity over the field of vision. They multiply 
with exceeding rapidity, and thrive best in an alkaline 
solution — an acid medium quickly sterilizing them. When 
dried for three hours they cease to live. 
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Koch subsequently had ample opportunities to confirm 
and repeat his previous discovery, by visiting Egypt, the 
East Indies and France, where cholera was prevailing. 
He made an additional one hundred post mortem exam- 
inations, and invariably discovered the comma-bacillus. 
Dr. Brewer states that the favorite habitat of this bacillus 
is in the region of the coecum. They penetrate the epi- 
thelium of the tubular glands, invade the sub-mucous tis- 
sue and even the muscular layer of the intestine. The epi- 
thelium is shed, an extraordinary transudation of serum 
takes place, constituting with the epithelial shreds suspend- 
ed in it the notorious rice-water dejecta. Koch examined 
the contents of the intestines of a great number of persons 
suffering from other intestinal disorders, including cholera 
morbus, but in not a single instance was the bacillus met 
with. 

The cholera germ has an extraordinary tenacity of life, 
and being portable maybe conveyed from place to place in 
clothing, baggage, old rags, food, water, or animate or inan- 
imate substances. As to whether or not it may be convey- 
ed by the air depends largely upon the force of the wind, 
the hygrometric state of the atmosphere, and also upon the 
condition of the germ itself, as regards moisture and 
dryness — its toxic power, as before stated, being de- 
stroyed in three hours if the germ be dry. The poison 
never is transported faster than man himself travels. 

From the constant occurrence, then, of this comma- 
bacillus in the dejections of cholera patients, and its invari- 
able absence in healthy persons, or those sick from any 
other disease than the one under consideration, Koch con- 
cludes, and with great justice, that this microbe and chol- 
era stand in relation of cause and effect, and that the 
bacillus is specific and individual in character. 

When Koch in the fullness of time gave to the world 
his brilliant discovery a perfect storm of opposition was 
raised, the echoes of which still ring in our ears. It is 
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entirely beyond the scope of this paper to explain the 
various objections thus far raised against this theory, and 
only one or two will be alluded to. 

Dr. Frank H. Hamilton, of New York, rejects the al- 
leged discovery, and declares the bacillus theory defective, 
" in that it had not been shown that the introduction of 
this germ into the animal system would produce cholera, 
and that the inoculations of Koch himself, practiced upon 
the lower animals, had been barren of results. " 

Since Dr. Hamilton's paper appeared, Koch has suc- 
ceeded in producing typical cholera in the dog, guinea 
pig and other animals, and his experiments have been 
confirmed and repeated by Dr. Rudolph Emmerich of 
Munich, and by Nicati and Reitsch of Marseilles, all of 
whom have successfully inoculated the lower order of 
animals. What for a time appeared to be the most serious 
blow to the theory of a comma-bacillus origin of cholera 
was the announcement of Finckler and Prior, at the meet- 
ing of the German Naturalists, that they had discovered a 
parasite in cholera-morbus identical with that of Asiatic 
cholera; but Koch in a later communication completely 
refuted the conclusions arrived at by these observers. 

Finally, the experiments performed by Dr. Klein, an 
English physician, on his own person, with misguided 
zeal I think, but with the scientific instinct, wherein he 
swallowed some of the bacilli of cholera, it may be ob- 
served that such experiments possess no scientific value, 
and even seem puerile, since it is held by all authorities 
that an acid will destroy the microbe. This experimenter 
of course escaped unharmed as the acid gastric juice des- 
troyed the parasites. 

The last contribution is the rejoinder of Koch himself, 
who in an able article meets and refutes every objection, 
thus far raised against his theory. I think since this last 
article we must accept, provisionally, the parasitic origin 
of cholera, as Koch has certainly thrown the burden of 
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proof upon his opponents. I feel like apologizing for 
speaking at such length upon the probable cause of 
cholera; but this is inevitable in the study of any disease. 

To the scientific student the recognition of pathological 
truths is sufficiently attractive, but to the practical physician 
their interest lies not in their abstract nature alone, but 
chiefly in their successful application to the cure of disease. 
It seems probable that every person in the cholera atmos- 
phere receives more or less of the poison into the system, 
though but a small proportion of those exposed take the 
disease. One's system must be in a suitable condition to 
contract it. One attack of cholera confers no immunity 
from a subsequent one. Assuming that the disease is due 
to a specific organism or microbe, the question of the 
most potent agents for their destruction — the so called 
germicides — becomes an interesting one. Alum kills 
them in a solution of 1 per cent, camphor 1 to 300; car- 
bolic acid 1 to 400; oil of peppermint 1 to 2000; sulphate 
of copper 1 to 2500; quinine 1 to 5000; and the bi-chloride 
of mercury 1 to 100,000 — the last being the most powerful 
of all germicides. 

The character of the soil best adapted to the nurture of 
cholera germs, because retentive of surface moisture, is 
alluvium, light and porous, resting on an impervious clay 
subsoil. Its spread is much promoted by decaying ani- 
mal and vegetable matters, and by a hot, moist and stag- 
nant state of the atmosphere. A rainfall is favorable to 
its spread. The cholera poison is taken into the system 
by the mouth and stomach. Hygienic influences affecting 
the system are highly important; the system should be 
kept at par, debauches of all kinds avoided, and modera- 
tion in eating and drinking rigidly adhered to. Habits of 
dissipation invite an attack, a statement to which too 
much emphasis cannot be given. Recent experience in 
Paris and Naples has shown the disease to have com- 
menced among the poorest and most unsanitary parts of 
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the population, and one authority furnishes statistics that 
of the whole number admitted to the hospitals fully sixty 
per cent, were known to be addicted to habits of dissi- 
pation. 

With regard to the important subject, the prevention of 
cholera, it naturally divides itself under two heads: First, 
national; second, local. Of the former nothing more will 
be said than that there is a new health bill before Con- 
gress, which provides for the organization of a National 
Board of Health, to be composed of one Representative 
from each existing State Board, advises the appointment 
and maintenance of medical officers of health at foreign 
ports from which cholera may be brought, whose duty it 
shall be to inspect vessels bound to our ports, and give 
the requisite information as to the existence or appear- 
ance of that disease, to be constituted authority in his 
country; a close alliance of our health authorities with 
those of the Dominion of Canada; the establishment and 
support of an inspection and quarantine service, like that 
inaugurated by the National Board of Health; aid of local 
boards by the general government in the appropriation of 
the necessary funds; the removal of unsanitary conditions 
favorable to the development of cholera; isolation of first 
cases and destruction of infected materials; isolation of 
infected localities and towns, and intercourse with other 
towns under sanitary supervision. Though this bill 
embodies a number of necessary precautions, it seems to 
lack continuity and coherence, in that it does not state 
specifically what the duties of the general government 
are with regard to embarcation, transit and the landing of 
the scourge on our shores, and the general government 
alone can regulate travel and traffic on the great ocean 
highways. 

As regards local preventive measures, there should in 
the first place be a hearty co-operation between our State 
and local Boards of Health. It is almost universally held 
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that water is the most important medium of conveying 
choleraic infection — a fact upon which it were well to lay 
special stress, since it is of immense practical importance, 
and the truth should therefore be widely known. There 
is reason to believe that most of the wells, and many of 
the cisterns in this city contain water unfit for consump- 
tion. Indeed, the analyses of water from thirty wells in 
different' sections of the city, made* within the past year 
by a competent chemist, Professor Weitbrecht, the result 
indicates beyond a doubt the impurity of the water. 

Simon has shown that in 1866 the number of cases of 
cholera among the inhabitants who used the bad water of 
the East London Water Company, ranged from 63 to n 1 
per 10,000 people, while in that part of the same city sup- 
plied by pure water the mortality was from 2 to 12 per 
10,000. 

In the city of Genoa during last summer's epidemic, 90 
per cent, of all the deaths occurred among those inhabit- 
ants who used water supplied by the canal Nicolai, which 
furnishes about 40 per cent, of the city's water. The 
houses supplied with this water furnished numerous vic- 
tims, whereas those supplied from other sources escaped. 
It was only when the canal water was entirely cut off from 
the city that the epidemic disappeared. 

In another city in Italy which suffered an immense mor- 
tality from this epidemic, it was shown that the linen of 
some persons, who had come from Marseilles, where 
cholera was prevailing, had been washed in a little river 
which furnished water to that portion of the town. These 
are but examples, though citations could be multiplied. 

The lake water which is furnished to a large proportion 
of the residents of St. Paul is generally agreed to be pure,, 
since so far as is known no case of disease of any kind 
has been traceable to its use. 

The practical application of the foregoing facts is this : 
Should a case of cholera appear in this city every citizen 
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should be required either to use lake water exclusively, 
or thoroughly boil all well or cistern water before drink- 
ing it. Boiled water is innocuous. As a local preven- 
tive measure this is entitled to the first place in impor- 
tance, for it is idle to expect to prevent or restrict cholera 
in a city whose drinking water is contaminated. 

All th f e world sang paeans of praise to the heroism of 
the king of Italy when, last summer, disregarding all per- 
sonal danger he visited his subjects in the plague-stricken 
city of Genoa. But the world probably does not know 
that the king took extraordinary precautions to escape the 
disease. Every ounce of food and water that passed the 
royal lips was bottled and hermetically sealed in Rome, 
and conveyed thence daily to Genoa for his consumption. 
This precaution was taken at the urgent request of the 
king's medical attendants, and is now alluded to only to 
emphasize the fact that the microbe or poison of 
cholera is generally received into one's system by the 
mouth and stomach, and in the food and water which acts 
as the medium. 

It is at present a mooted question whether or not the 
introduction of the disease can be prevented by a rigid 
•quarantine and suspension of intercourse with places in 
which the disease prevails, but as the disease is probably 
due to a miasm or organism which is portable, that is, can 
be transported from place to place in merchandise, cloth- 
ing, baggage, etc. ,the necessity for adopting some measures 
of protection can scarcely be questioned. Newly arrived 
immigrants should be under the surveillance of the health 
authorities. 

The various causes affecting public health, as deficient 
sewerage, cess-pools, accumulations of filth of every de- 
scription, over-crowded and unventilated dwellings, under- 
ground habitations, may, to a great extent, be removed 
by efficient sanitary measures. It is not enough to merely 
fumigate and disinfect dwellings where cholera exists ; to 
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be thorough, the removal of persons, in districts where 
owing to auxiliary causes the epidemic is especially rife, 
should be rigidly enforced by -municipal authority. In 
those cities which in the past have been visited by chol- 
era, it is generally agreed that by far the most efficient 
means of combatting it consisted in house to house visi- 
tations, under an organized corps of physicians. Public 
announcements by hand bills, articles in the newspa- 
pers, messages from the pulpit, platform and through se- 
cret societies, fail to accomplish the object. One or two 
domiciliary visits daily, at every house within the limits 
of the epidemic, is the most efficient plan. All ponds in 
the city containing surface water should be drained or 
filled with earth. A regular and systematic flushing of 
the sewers should be rigidly carried out. 

The natural habitat of the cholera germ is in dampness, 
heat and darkness, conditions pre-eminently present in 
sewers. Conversely, light, cold and dryness are not only 
inimical to their development, but actually sterilize them. 
Stagnant pools, the favorite breeding-place of all infec- 
tious diseases, and filth and putrifying animal and vegeta- 
ble matter in the streets, which is the very hot-bed for the 
germ, should be removed. To the filthy condition of the 
streets of Toulon and Naples, the late fearful mortality 
from cholera must be largely ascribed. 

If cholera appears, first cases should be isolated and 
placed under the most favorable hygienic conditions, and 
the entire premises properly disinfected. We learn that 
this cholera agitation in the East has produced a wide- 
spread fear of the expected disease and that nervous per- 
sons are in a panicky condition of mind, and families are 
leaving the cities much earlier than usual. 

While we believe it to be not only the wisest plan, but 
our bounden duty to urge as strongly as possible the need 
of setting on foot in this city certain preventive measures, 
it should be understood, that the probability of any but 



Digitized by 



Google 



v r>~f^W 1 



222 MINNESOTA STATE MEDICAL SOCIETY. 



a few sporadic cases appearing in St. Paul this summer, is 
very remote indeed. It should be remembered that 
cholera is now in the third year of its» travels from India, 
and its virulence is waning. 

Whilft it is true that, owing to the topography of this 
city, its adaptability for drainage, the dryness of the cli- 
mate, its altitude and other physical advantages, there is 
every reason to believe, that should an epidemic visit us, 
it would be mild and of short duration, yet the health 
authorities are fully alive to a possible appearance and 
are narrowly watching every source of information, con- 
cerning the progress of the disease in Europe and have 
already matured plans to be at once adopted when the 
first case of cholera shall have been reported in the United 
States. 



PERNICIOUS EFFECTS OF TOBACCO. 



BY P. A. HEITZ, M. D. 

The influence of tobacco on the health of individuals 
and communities has, of late, become so manifest that it 
has had the serious attention of the best minds of the pro- 
fession, and demands of journalists a passing notice, not- 
withstanding many old and young fogies of the fraternity 
may not admire any allusion to the subject. 

Professor Virchow, the world-renowned teacher of path- 
ology, in a recent lecture before the workingmen of Berlin 
upon the influence of tobacco, is reported to have as- 
sumed that tobacco smoking and chewing is always injur- 
ious, that its excessive use is pernicious and full of evil «* $ 
consequences, that the habit of smoking after meals in- 
stead of promoting digestion retards it, checking the 
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process of nutrition both in primary and secondary assim- 
ilation ; and that its excessive use or abuse claims the 
serious attention of municipal authorities and the restric- 
tion of it under proper laws. 

The constant use, to say nothing of the extreme abuse 
of the narcotic, must be apparent to all, and is a parallel 
to the opium eating of the East, demanding the same con- 
demnation of an intelligent profession. The extent of 
its abuse is clear when we consider the enormous amount 
consumed, by which its pernicious influence may also be 
quadrated. In 1883 the consumption of tobacco is stated 
to be 49,837,560 pounds — about a pound, on an average, 
to every man, woman and child in the United States. 
We may, without fear of error, assume that a correspond- 
ing amount of its consumption is used in European coun- 
tries. 

Its popularity and prevalence has, of late years, been 
very much on the increase, mostly because the medical 
profession are using it as much as the non-professional, 
both adult and the youth, of our country, and it certainly 
is a habit that will seriously affect the nation unless proper 
restrictions be placed upon it. 

We were for some years past of the general opinion that 
its moderate use promoted digestion and the elimination 
of excrementitious matter. We have changed our views 
^of late, and feel quite free to express the firm opinion 
that it is very injurious; indeed, we cannot deem its mod- 
erate use otherwise than baneful. Even the smoke of 
tobacco contains nicotia, an efficient sedative to the action 
of the heart and circulatory system; a powerful poison 
acting by relaxation, and causing death by syncope. 

Enlightened clinical observations and chemico-physi- 
ological investigations have determined its action and 
given it a place among the most potent narcotic poisons, 
producing the most serious indications of depression, as 
•vomiting, purging, a distressing sense of sinking at the 
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pit of the stomach, loss of vision, giddiness, relaxation of 
the muscular and circulatory systems, cold sweats, con- 
vulsions, paralysis, prostration, synpope, and death. We 
have the highest authority for its producing fatty degen- 
eration and functional derangements of the heart; of the 
latter we have almost daily evidences. 

We can only add that social and political economy de- 
mand a proper restriction of its abuse, notwithstanding 
the immense financial importance it may have attained as 
an article of commerce and revenue. There is enough 
poison in a meerschaum pipe to kill forty cats. I have 
seen an experiment made on a cat with the oil of tobacco, 
and one drop placed on its tongue produced death ia 
about ten minutes. 
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W. W. MAYO, M. D., CHAIRMAN. 



But one death has occured in the past year amongst 
the members of the Society. 

Dr. Winthrop Miller. 

Winthrop Miller was born in Dorchester, Mass., Dec. 22, 
1850, and died at Minneapolis, Oct. 14, 1884. He fitted for 
college at the Chauncy Hall School in Boston, entering 
Harvard in 1869, and graduating with "Credit in 1873. 
He graduated from the Haryard Medical School in 1876. 
He was interne at the Massachusetts General Hospital 
during the following year. While there he won the love 
and esteem of his associates and patients, who remember 
him to-day with much affection. 

He practiced in Dorchester with his father, Dr. E. D. 
Miller for some time, and while his father was abroad, 
took charge of his patients. Many assured him of their 
intention to employ him constantly, but having always 
been a great pet in the neighborhood, the boyish names 
did not harmonize with his feeling of professional dignity, 
and he preferred to make a home among strangers, much 
to the regret of his family and friends, and notwithstan- 
ding the great inducements his father offered him to re- 
main at home. He went to Minneapolis in Nov. 1877, 
where he settled permanently, 

He was married in Jan. 1880, to Ellen Louise Tuttle, 
of Dorchester. He leaves two children: Louise Darwin 
Miller, 4 years; and Winthrop Miller, Jr., 1 year 2 months. 
15' 
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W. P. Watson, St. Paul. 
O. A. Watier, Stillwater. 
A. C. Wedge, Albert Lea. 
C. L. Wells, Minneapolis. 
J. W. B. Wellcome, Sleepy Eye. 
S. S. Wentworth, Minneapolis. 
Paul West, Little Falls. 
A. Wharton, St. Paul. 
J. M. Wheat, Leonora. 
C. A. Wheaton, St. Paul. 
H. M.Wheeler, Grand Forks, D.T. 
A. S. Whetstone, Minneapolis. 
Mary Snoddy Whetstone, Minne- 
apolis. 
N. K. Whittemore, Elk River. 
Cornelius Williams, St. Paul. 
N. H. Williams, Minneapolis. 
C. B. Witherle, St. Paul. 
H. H. Wilcox, Albert Lea. 
G. W. Wood, Faribault. 
M. E. Wood ling. Minneapolis. 
F. R. Woodward, Claremont. 
Arthur Young, Prescott, Wis. 
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HONORARY MEMBERS. 



C. B. Ayers, Omaha, Neb. 
William Baldwin, St. Paul. 
E. C. Dudley, Chicago, 111. 
Christian Fenger, Chicago, 111. 
J. B. Griflwold, Grand Rapids, 

Mich. 
Otis Hoyt, Hudson, Wis. 



W. F. Lewis, Mankato. 

C. Carli, Stillwater. 

J. B. LeBlond, Sioux Falls, D. T. 

C. T. Parkes, Chicago, 111. 

J. W. Reed, Lime Springs, Iowa. 

F. R. Smith, St. Paul. 

A. B. Stuart, Santa Rosa, Cal. 



DECEASED MEMBERS. 



A. E. Ames, Minneapolis. 
Francis Atwood, St. Paul. 

E. T. Brieham. Medford. 
Solomon Blood, Owatonna. 

W. H. Byford, Jr., Minneapolis. 
Perry Chance, Delano. 
W. W. Clark, Mankato. 

F. B. Etheridge, Hastings. 
P. J. Goodhue, St. Paul. 
S. D. Grant, Watertown. 
H. C. Hand, St. Paul. 

A. B. Hawley, Red Wing. 
N. B. Hill, Minneapolis. 
J. C. Jones, Mankato. 

G. M. Lambert, Stillwater. 

F. Lawson. Osseo. 

G. A. Lamb, Minneapolis. 
C. Lord, Shakopee. 

P. McKeon. Minneapolis. 
H. McMahon. Sauk Rapids. 
Winthrop Miller, Minneapolis. 



F. W. H. Muller, Henderson. 
H. F. Noyes, Stillwater. 
B. B. Palmer, Sauk Centre. 
Ralph Parkin, Minnesota Lake. 
W. K. Perrine, Minneapolis. 
J. B. Phillips, St. Paul. 
T. R. Potts, St. Paul. 
J. K. Reiner, Stillwater. 
W. H. H. Richardson. Winona. 
W. J. Sloan, U. S. A. 
E. H. Smith, St. Paul. 
J. S. Sprague, Hastings. 
Jacob H. Stewart, St. PauL 
S. P. Stoddard, Lake Crystal. 
W. W. Sweeney, Red Wing. 
J. E. Tibbetts. Cannon Falls. 
J. L. Wakefield, Shakopee. 
J. S. Whilldin, St. Paul. 
Samuel Willey, St. Paul. 
Samuel Thayer, Burlington, Vt. 



THE NEXT MEETING OF THE SOCIETY 

WILL BE HELD AT 

MINNEAPOLIS; 

At 10 o'clock A. M., on the THIRD THURSDAY 
OF JUNE, 1886. 



The attention of Chairmen of Departments is particu- 
larly directed to the recent changes in Article VII of the 
Constitution. 
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MARKET HOUSE PHARMACY. 



S. R. McMASTERS, 



DRUGGIST 



AND MANUFACTURER OF 



Fine Pharmaceutical Preparations, 

FLUID EXTRACTS, SYRUPS, ELIXIRS, ETC. 



10: 
Wine of Beef and Iron, 

Elixir Iron QuinaB et Strychnias, 
Syrup TerebinthinaB Co., 

(An Adjuvant for Cough Mixtures.) 

Syrup Yerba Santa Co, 

(An Adjwant for Quinine Mixtures.) 



Special Attention given to the Compounding of Private 
Formulae for Physicians. • 

428 Wabasha Street, cor. of Seventh, 
ST. PAUL, - - MINN. 

-COUNTRY CORRESPONDENCE SOLICITED. 
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St. Paul, Minn. 



•» ■^•^ ■» 



[IS INSTITUTION is centrally located, in a quiet part 
of the city, and is in the center of large airy grounds, 
connected with all parts of the city by street cars, and 
11 modern appliances used in first-class hospitals. Its 
of Surgeons and Physicians are the most eminent men 
medical profession in the city. 

t is under the capable management of the Sisters of 
oseph, who have gained for themselves such high 
liums as efficient and careful nurses, 
any further particulars address all communications to 



MOTHER SUPERIOR, St. Joseph's Hospital 



Exchange Street, ,"•*: $ 

ST. PAUL, MINN. ,: \1 
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MURDOCH'S LIQUID FOOD. 

Its value in Surgical Cases. 

Extract from the New England Medical Monthly, July 15, 1885. 

Operation performed by Dr. Wm. C. Wiles, the editor^in presence of Drs. Henrv r 
Porter, Berry, De La Mater, Hill, Young and Elliott; the subject sixty-two years old; 
married; no children. • 

Examination by himself, also Dr. P. 6. Thomas, of New York, showed she had a 
tumor, and to be simply a cyst of the left ovary. 

For two weeks upon preparatory treatment, consisting of general tonics combined 
with Murdoch's Liquid Food, and for three days prior to the operation, of liquid nourish- 
ment with Murdock's Liquid Food. 

Immediately after the operation, February 28, the temperature was 98°, pulse 94; the 
patient suffered very little from the shock, and rallied well and favorably. 

At 6 p. m., temperature 99.1°, pulse 96. I gave a hypodermic injection of one-fourth 
of a grain of morphia and an enema of one ounce of Murdock's Liquid Food. February 
24, 1 a. m., another enema. From this time until 3: 30 a. sl she rested quietly; 6 a. m., 
temperature 100°, pulse 90; 3 p. h. temperature 100 5°, pulse 114; parsed a comfortable 
day; took several enemata of Muwock's Liquid Food and one of milk brandy, which 
not being well retained was abandoned, and from this timeout nothing but Murdock's 
Liquid Food was used. 

February 25, rested splendidly all night. 

February 26, 6 a. m., pulse 98, temperature 98.2° ; feels first-rate, and clamors loudly 
for food; no soreness, no tympanitis; continued Liquid Food and beef peptonoids, in 
teaspoonful doses, at intervals during the forenoon. At noon two oysters and a small 
plate of toast. At 6 p. m., temperature 100.2", pulse 98. 

February 7, temperature 100°, pulse 90. Has taken the usual enemata of Murdock's, 
and also small quantities of Murdock's, broth, brandy and peptonoid*. 

February 8, temperature 99.5°, pulse 86. March 1, temperature 99°, pulse 86. March 
2, temperature 98.7°, pulse 78. 

March 3, the eighth day from the operation, all the sutures were removed, and the 
wound was found to have healed by first intention. 

On the fourteenth day she sat up in bed. On the twenty-first, when my last visit was 
made, she went into the dining room to dinner. 

It will be noticed that the nourishment which the patient took for the first three days 
after the operation consisted entirely of enemata of Murdock's Liquid Food, and also 
that for the fir*»t week it was the principal diet. I consider that it rendered me the most 
valuable service in sustaining life in this case, as it has in many others in which I have 
used it. * 

We are receiving: letters monthly from surgeons and physicians of 
the benefit of Murdoch's Liquid Food is to them in surgical cases, they 
all meeting: with the same results as Dr. Wiles. Our Free Surgical Hos- 
pital is open to the profession for their own private cases, or we will 
care for any case you may send us. 

7 Snow Hill, London, July 12, 1885. 
To M. Dolan, M. D., 

Editor of Provincial Medical Journal of England: 

Dear Sir:— My attention has been drawn to an article in your Journal of July, 1885, 
on Murdock's Liquid Food. 

I beg to offer a few facts to advise Why Dr. Stutzer, Director of the Imperial Chem- 
ical Laboratory for Rhenish Prussia, gave his opinion in the language he used, and gave 
his preference to beef peptonoids and beef extracts. 

The fact that my Liquid Food is the only raw condensed food, or food extract, in the 
world, shows why it was not acceptable to him, in smell or taste. We rest its value on 
results obtained when all other treatments of medicines, extracts and foods fail. 

An extract cannot possess the properties of common food, or common food of con- 
densed food, or condensed food, of raw condensed food, free from insoluble matter, 
that can be retained by the stomach when so weak as to refuse water, shows its value 
over all other foods and extracts that smell or taste or look better, to any or all parties, 
as different parties taste differs daily. Liquid Food carries the flavor of the articles from 
which It is made, and can be altered every time it is taken, if desired. Any patient after 
taking it a few times, who dislikes the flavor, will grow to like it, especially when they 
find they are growing better daily by its use. Show me any and all other prepara- 
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tions in the market, or can be compounded, combined, that can create ten pounds of 
blood monthly witji four pounds. Liquid Food is doing this outside as well as inside 
our Free hospital of seventy beds, as it will restore the stomach to action 
Our Liquid Food is always sweet, and we so warrant it in all countries. 
" The process of decomposition " he mentions, comes from its richness, and will not 
appear if he will reduce it on taking, it will then be superior to beef peptonoids, and 
<x greater reduction will make it then better than beef extracts. 

Yours respectfully, 

A. L. Murdoch;. 

MURDOGK'S LIQUID FOOD, DOSTON. 

^ w f 7 Scion Hill, London. 

Branch \yorks:< An „ «,„*««,„, 

(882 St Paul St., Montreal. 



REASONS. 



1. They and all medical societies recognize it'to be the only Condensed Kaw Food 
Extract in the world. » ' * 

2. They acknowledge that a raw food is three times as nutritious as cooked food, 
when available, and when not there is no comparison, as it will save life If Liquid Food 
is used. 

8. They find that it can be retained by the stomach after it refuses water. 

4. It costs only two-thirds as much as the meats that hospitals use that make their 
own meat extracts. 

5. Its superiority to tonics and extracts has caused their abandonment in most 
cases, as they contain only a small per cent, of what they are made from, the balance 
being stimulants which only draw from the system the reserve designed to protect it in 
old age, and when exhausted, life is shortened. 

6. Compared with common food it is free of insoluble matter, whereas common food 
contains Id 54-100 per cent. 

7. It is more nutritious, as it is warranted to contain 12% per cent, soluble albu- 
men, and the beHt chemists of England and the United States acknowledge it to contain 
over 16 per cent.; common food contains not more than 1 per cent, that is soluble. 

8. Compared with invalid foods, of which there are thirty-four varieties, tbey are 
all cooked, and do not carry all the properties of which they are made from. 

9. In chronic cases, we never wish Mnrdock's Liquid Food used until all other 
foods and extracts fail, 

10. With infants, never change the food, but add 3 to 5 drops at a feeding; it will 
protect them from cholera infantum. 

11. We are the only manufacturing chemists in the world that support a Free Hos- 
pital of seventy beds for chronic cases, to show the value of our Liquid Food m 

12. The boasted superiority of some preparations, including those that are pepton- 
ized, confirmed by their analysis, amounts to nothing, as they are all cooked, con- 
firmed by not one of them showing the blood corpuscles, which Liquid Food does. 

13. Last, but not least, it is only a natural food, free from drugs, minerals, salts, 
acids, etc.. made from beef, mutton and fruits, and when two ounces are taken daily, will 
make in tnirty days for an enemic ten pounds of new blood. 

Dr. Edward Smith, in his essay on *• Meat Extracts, 11 before the British Medical As- 
sociation, says: " If, however, it be relied upon as a principal article of food for the sick, 
it will prove a broken staff. All that is required for nntruion should be added to it. 11 
Liebig tells us that a beef extract merely represents the soup or beef tea obtained from 
that quantity ot meat, and as it is deficient in albumen it must be conjoined to feub- 
stauces which are rich in this material. 

Liebig also tells us, "Were it possible to furnish the market at a reasonable price 
with a pieparation of meat containing iu itself the albuminous, together with the ex- 
tractive, principles, such a preparation would be preferred to his (preparation) "Extractum 
Carnis," for it would contain all the nutritive constituents of meat. Again, I have 
before stated that in preparing the extract of meat, the albuminous principles remain in 
the residue; they are lost to nutrition, and this is certainly a great disadvantage. 11 

Sufficient has been said to show that what Professor Liebig and the whole medical pro- 
fession were so anxious to obtain during the last fifty years, they now have in Mubdock's 
Liquid Food. Confirmed by their being no relapse in fever wlien used, and it relieving 
the consumptive from hunger, restoring those suffering from general debility and other 
chronic diseases. 

The cost is two-thirds what the raw meats cost, of which the leading hospitals of 
London used to make their extracts, and which they had done for many years, not bein" 
able to obtain an extract equal to their owd. They now use Murdoek's Liquid Food 
daily, as it is cheaper, richer and always available when all other extracts and foods are 
refused by the stomach. 

Our Free Hospital for women of seventy beds Is open for sur- 
gical cases. Surgical staff are In attendance daily, except Sat- 
urdays, from 9 fo 10 A. HI. 
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R. A. BECKER, 

Prescription Druggist, 

245 E. SEVENTH STREET, 
Next door to corner Wacouta, ST. PATJIj, MINN. 

CXelep3a.oxxe Coa.aa.actioaa-) 

THE HOSPITAI DKCG STORE, 

SVENSKA APOTEKET, 

JOHN BODEN, 
32« E. Seventh Street, • - ST. PAUL, MINN. 



J. P. ALLEN, 

Cornier Jackson and Seventh Sts. 9 ST. JPAUL, 3IINK. 



Special attention paid to compounding Physicians' Prescriptions. Com- 
petent Pharmacists in attendance at all hours, day and night. 



O. O. WOLD & CO., 

» 

XjXOXtT IDIFLTJGr STORE, 

227 EAST SEVENTH ST., - ST. PAUL. 



Physicians' Prescriptions Carefully Compounded at all hours, 
day or night. 
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